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Mr. Simons comments: ““The TuBex Closed Injec- 
tion System has been introduced into and is now 
being used in every department of our hospital. Of 
the 169,000 injections given annually here at Memo- 
rial Hospital approximately 50% are in TUBEX using 
either the prefilled cartridges or the empty graduated 
TuBEXx Sterile Cartridge-Needle Units. 


“This move to TUBEX was made only after a nurses’ 
committee, acting upon the suggestion of our phar- 
macy committee, had carefully studied and recom- 
mended its adoption. We feel that the TUBEx sys- 
tem is the injection program most in keeping with 
the rigid quality and sterility requirements of good 
hospital management which we must maintain.” 











The Memorial Hospital in Wilmington, Delaware, with a 354-bed capacity 
treats over 31,000 patients yearly. Equipped with such facilities as the 
constant x-ray operating room pictured here, ultrasonic cleaning appa- 
ratus and one of the few radioisotope centers in the Middle Atlantic 
States, Memorial Hospital stands ready to serve every need in the heart 
of the great urban and industrial complex of the Delaware Valley. 


Mr. Robert Simons, Director of Pharmacy Service, Memorial 
Hospital, shown dispensing a prefilled TUBEx Sterile Cartridge- 
Needle Unit. In addition to his role as Director of Pharmacy 
Service, Mr. Simons—as one of the founders of the Poison 
Information Centers—is also kept busy promoting this work 
not only in Wilmington but across the nation. 





TUBEX®, Sterile Cartridge-Needle Unit, Wyeth 








(<< > 





. ( 

TUBEX®, Hypodermic Syringe, Wyeth r 

s 

) 

l 

Q 

§ 

: l 

Closed Injection System, 

c 

Wyeth l 

c 

( 

0 

SERVICE a 

To 

MEDICINE 




















@| 
HOSPITAL ff 





A Clissold Publication 


Address all communications to 
105 West Adams Street, Chicago 3, Illinois 
Telephone: ANdover 3-1800 


Walter N. Clissold, Publisher 
Charles U. Letourneau, M.D., 
Editorial Director 


EDITORIAL STAFF 

Helen Emerson, Associate 

‘ Kathleen T. McGee, Assistant 
Prof. T. LeRoy Martin, Accounting 
Roy Hudenburg, Building Maintenance 
Mary H. Anderson, Central Service 
E. M. Bluestone, Contributing 
Daniel M. Roop, Engineering 

Sister M. Brigid, Food 

Emma Morgan, Housekeeping 

James Sharkey, Inhalation Therapy 
Henry E. Theobald, Insurance 
Emanuel Hayt, Legal 

Adeline C. Hayden, Medical Records 
Daniel F. Moravec, Pharmacy 

Orpha Daly Mohr, Purchasing 

Sister Christina, X-Ray 


WASHINGTON BUREAU 

1319 F St. NW. Washington 4, DC 
Telephone: MEtropolitan 8-6707 
James D. Snyder, Chief 

W. R. Fingal, Ingrid Hovick, Assistants 


ADVERTISING SALES 

CHICAGO 3 

105 W. Adams St., ANdover 3-1800 
Frank J. Wenter, Vice President 
William M. McKnight 

Advertising Sales Manager 

William S. Smith, Robert P. Arvin 
Betty Jean Scott, Production Manager 


NEW YORK 36 

500 Fifth Ave., LOngacre 4-2233 
William M. McKnight, 
Advertising Sales Manager 


SAN FRANCISCO 5 
The Maurice A. Kimball Co., Inc. 
681 Market St. EXbrook 2.3365 


LOS ANGELES 57 
The Maurice A. Kimball Co., Inc. 
2550 Beverly Blud., DUnkirk 8-6178 


ATLANTA 9 
J. Sidney Crane & Associates 
22 Eighth St. N. E. TRinity 2-6720 


Carol-Blomstrand, Research Director 
Robert E. Hill, Circulation Manager 


HOSPITAL MANAGEMENT 

is published on the 15th of each month 
at 105 W. Adams St., Chicago 3, Ill. 
by Hospital Management, Inc. 

Paul E. Clissold, President 


Clissold Publishing Company also publishes 
a9 ing Industry Magazine, e Hotel Month- 
ly. Drive-In Restaurant and is Co-owner of 
anner/Packer. 


SUBSCRIPTION RATES: one year $4.00; two 
years $7.00; three years $9.00 in the 
United States, U.S. Territories and Can- 
ada. Foreign, including Pan American: 
$7.00 a year. Current single copies, 50c; 
back copies $1.00. 


CHANGE OF ADDRESS should reach us -at 
least two weeks in advance of date of 
change. Second class postage paid at 
Chicago, Ill., and at additional mailing 
offices. Copyright 1961 by Hospital Man- 
agement. 


NOVEMBER, 1961 


sale ise 





ee 


Keep the Medical Staff Informed: J. A. Rosenkrantz, 
M.D. and Lester M. Bornstein 


Administration is not a op te contest—a hospital cannot 

run by one individual alone. Here is an outline of how to 
secure the closest cooperation between governing bodies, ad- 
ministrators and medical staff. 


Messages from the C.S. Mailbag: Mary Helen Ander- 
son 
A few questions are answered for you and we ask you to help 
supply us with the answers to others, _ 
Elements of Supervision: Lynn R. Timmons 
Planning your decisions and budgeting your time are im- 
portant requisites to managing your responsibilities. 


Doctor Letourneau answers questions from adminis- 
trators and department heads. 


| Add Distinction and Variety to your 1 Holiday Fowl 


Some recipes and suggesti 
terest to your holiday menus. 





s to help you add flavor and in- 


& 
Emanuel Hayt cites three cases of interest to adminis- 
trators 
About patient fall, insufficient evidence and government im- 
munity. 


Nomenclature Problems: Adeline Hayden 


The coding numbers are given for [5 difficult nomenclature 
problems. 


A hae Stamp Saves Time: J. Mack Davis, Ue 


An idea to save personnel time and make more — the 


drug names on your labels and forms. 


Buyer, Pharmacist and Salesman Need to > Underitaind 
Each Other: R. J. Weinzettal 
Administrators. should be concerned about the relationship 
between the department heads, the purchasing agent, and the 


smen, else he wil have increasing difficulty in balancing 
the budget. 


The Profession of Hospital Purchasing: Charles U. 
Letourneau, M.D. 
Part I—A review of the professions and professional character- 
istics, and the need for public and personal service on the 
part of hospital purchasing agents. 


Standardization and Simplification of Hospital Forms: 
Monroe M. Title 


An analysis of forms used can save both time and money. 
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just 
press 
the 
clip 
and it 
seals 


Clip-Seal Ident-A-Band 
by Hollister provides fast positive 
identification for all your patients. 
Identifying information is sealed 
safely inside. Because it’s strong, 
stretchproof and comfortable to 
wear, Ident-A-Band stays on the 
right patient. Easy-to-use Ident- 
A-Band fills every requirement for 
an effective identification system. 


Write for free samples 


Ident-A-Band’ 
”#? Hollister: 


INCORPORATED 
633 N. ORLEANS STREET, CHICAGO 10 


















Hospital Management 


THE TENTH ANNUAL Hospital Man- 
agement Breakfast saw its usual 
large attendance made up of re- 
cipients of Malcolm T. MacEachern 
Public Relations Awards and nu- 
merous invited guests and friends 


of Hospital Management. Dr. 


Annual Reports 


(l to r) Arthur L. Bailey, Lawrence J. Dutel, Janet Watson Brady, William 


Charles U. Letourneau was master 
of ceremonies and introduced head 
table guests which included Mr. 
Emanuel Hayt, Mrs. Adeline C. 
Hayden and Dr. E. M. Bluestone 
who received an ovation from the 
assembled guests. 





O. Maloney, Jack B. Carter, Jacqueline Burns, Max Q. Elder, Rudolph 
Elstad, John R. Kinsey, and Kenath Hartman. 


Public Relations Programs 


(Sitting) Mrs. E. R. Freeborn, Major Gen’l. L. Render Braswell, Janie Lott 





a 


> 


(second row) Lt. Col. Joseph Willett, Capt. Daniel L. McAllen, Jr., Max Q. 


Elder and Col. Frank A. Perri. 


6 For more information, use yellow postcard inside back cover. 
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Honors Award Winners 


Mr. Walter Clissold, publisher of 
Hospital Management, traced the 
background of the public relations 
contest and stressed the desire of 
Hospital Management to render 
public service by improving public 
relations in our hospitals. 


Hospital Bulletins 


A total of seven citations were 
awarded and 42 honorable mentions 
given to hospital representatives 
for distinguished effort in public 
relations. 





(l to r) Kenath Hartman, John R. Kinsey, Arthur L. Bailey, Donald E. Wal- 
chenbach, Janie Lott, John E. Milton, George Lecompte and Claude D. Du- 


fault. 


Special Public Relations Projects 


‘Kd 





(Sitting) Carl Reeve, Max Q. Elder, Robert Sheffield, (second row) William 


Stout, Robert W. Halters, Robert E. Adams and Rudolph Elstad. 
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Hospital Management 
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‘ments in the two paragraphs show the af- 
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wm New lensor 
almost fastens 


Handy attached clip 
saves time and tempers 
-takes hold at a touch, 
can’t be lost or dropped! 


Now Bauer & Black makes the bandage and clip into one. 

The built-in clip fastens easier and faster than anything 
you’ve ever used before. You need never again be annoyed 
by loose, lost, or dropped clips. Or waste time having to 
hunt up a substitute safety pin or adhesive tape. 

The bandage itself is the same carefully made Tensor 
elastic bandage you’ve known for years. The tailored 
ends have thin, plastic edges—so there’s no raveling and 
ss. eee Arie Stretch in the Tensor elastic bandage is 

It’s a really big step forward in effectiveness and con- carefully engineered to provide a wide 
venience, yet these improvements haven’t pushed the  ‘2n8e of safe usability. And heat-resist- 


: ; 4 : ant rubber means long bandage life, 
price up one cent! You’ll be glad you specified it. despite frequent washing and drying. 


® 
T E N S 0) R THE K EF NJ DALL company 


ATTACHED-CL/IP BAUER & BLACK DIVISION 
ELASTIC BANDAGE 
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hows BUSINESS? (See also page !2) 


= Maintenance and repair of equipment is an item of 
expense that presents some difficulty in accounting— 
especially cost accounting for certain departments! Re- 
markably enough, our sample is almost evenly divided 


on the manner in which this item should be handled. 


Forty-seven percent charge repairs and maintenance 
to a maintenance and repair account for each depart- 
ment. Fifty percent charge this item to the general 
maintenance and repair for the hospital as a whole and 
the remaining three percent use some other method. #8 


















































Rawat eh eee ge: Ae}: ORES 
Average Operating Expenses Average Patient Charges Average Operating Expenses Aver Patient Ch P 
Per coupled Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed . * Month (Total Beds) 
July, 1960 ...........00. 1034.31 eer ee 1099.81 ys AOUD isk sees sstesese 760.35 iy 2060 osha caseeews -800.13 
August, 1960 ........... 1025.95 PU, DOD: a a0 vaccines 1114.64 ~~, * Oe eerie kee 763.53 ru. F 1960 oes oc onc o 2o ROOD 
September, 1960 ........ 1001.85 | September, 1960 ......... 1071.61 September, 1960 .......... 745.63 September, 1960 .......... 792.80 
October, 1960 .......... - 1001.05 ee ee 1097.03 Getaber, TOGO ke o.<00s00es 0 771.08 October, 1960 ........s00% 844.26 
November, 1960 .......... 993.48 November, 1960 ......... 1095.98 November, 1960 .......... 776.40 November, 1960 .......... 849.61 
December, 1960 ......... 1043.75 December, 1960 ......... 1071.11 December, 1960 .......... 765.51 December, 1960 .......... 87.78 
aeery. oo 954.73 ieuaary, (2 Perrot. 1071.29 ary, ROLS wuene nse che 778.00 ery, LS Pee ree: 867.72 
ebruary, 1961 2 «oe are 1023.76 Se A ae 755.78 COKMREV: A908 civic een eee 845.91 
March, 1961 a LS ere 1123.27 Match, J96l  .o ns kasesces 94.65 OE) eee 907.11 
April, 1961 OE er 1069.81 A Re |) re 767.77 RO BOGE. sinsen cassie vee 862.69 
ay, 1961 “| ae 1142.54 “Oe | 3 rans Sree 780.50 Ye Lo) RR ee a. 885.16 
June, 1961 .. Oe | ae 1124.99 "5. aaa a 786.68 SURES BOON. sve iscwnes sae 873.22 
July, 1961 .. ES. Ds eee 1183.20 ily DN ic sce cs ca cee eee 808.12 Pally OBE ac casks ctunenee 867.51 
August, 1961 ... August, 1961 ........ .. 1162.89 || eee 806.37 UME, 1908 ccna cis esse 881.27 
“4 T ing T T LJ 
*4 AVERAGE MONTHLY OCCUPANCY OF HOSPITALS - i 
95 = 90 
fas LA \ A. \ =a . 
70 4 ce : “ 70 
4 = 
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DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP 
1956 1957 1958 1959 1960 1961 
Average Monthly Occupancy December, 1960 ee ager oy “eer wee 
(on 100 percent basis) {eauary, 1961 ievency, BODY: 5:5 5% 0 xs aloe 7.1 
May, 1960 ...... oe 75.69 ebruary, 1961 SITURTY, 1961. oocde cessed 7.3 
SED woescncudiatvn 73.70 March, 1961 . MMI DROOL, <64.cs0b0csivicaed 7.0 
uly, 1960 .... 71.87 April, 1961 CS Ae oS ee 6.9 
August, 1960 .. 72.65 ay, 1961 _ NE SAS eee 6.9. 
September, 1960 . 72.18 Tune, 1961 Lp OOS Se ae eae a 6.7 
ee es 75.52 July, 1961 .... AG NOON sos awake cneee se 6.8 
November, 1960 .......... 75.54 August, 1961 August, 1961 ..........5... 6.9 
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AUTOCLAVED? 








YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving ... applies easily 

.. Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 

New! For gas sterilizers! 

Now, secure sealing and positive identification of gas 





sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M-Co. 


©3M Co., 1961 


MINNESOTA MINING AND MANUFACTURING COMPANY 
- WHERE RESEARCH IS THE KEY TO TOMORROW 


NOVEMBER, 1961 


For more information, use yellow postcard inside back cover. 1] 
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NEW ENGLAND MIDDLE ATLANTIC i ATLANTIC 
REGION ——> (ie ies ra aaa cc 
NO: OF BEDS 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up} 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT ‘DAYS 1,380 3,655 10,671 | 1,230 4,067 9,488] 1,712 3,603 8,593] 1,559 3,815 7,379 
% of OCCUPANCY 71.81 77.13 83.41 | 63.32 75.20 79.91 | 71.83 77.75 81.17) 79.71 75.17 75.33 
EXPENSES BY DEPTS. 
Per Patient Day 
Administration 5.24 3.92 481 | 4.20 387 421] 2.98 3.43 3.47) 3.47 3.05 5.27 
Dietary 4.28 450 486 | 3.81 4.08 3.99] 3.19 3.48 3.30] 2.56 3.11 3.53 
Housekeeping 1.80 188 2.22 1.53 144 «1.741 1.10 1121.23 “a Ww 
Laundry 8i 80 76 84 73 68 62 68 50 74 68 73 
Plant Operation 2.74 2.20 2.62 | 2.29 2.10 217] 1.85 1912.22] 1.55 ol 2.31 
Medical & Surgical 74 198 =. 2.04 | 1.55 141 2.33) at 1.28 2.23 1.31 135 4.12 
O. R. & Del. Rms. 2.40 2.54 2.53 1.53 1511.94] 1.22 1912.04] 1.68 2.08 3.26 
Pharmacy 1.19 1341.23 1.19 147 1.25) 1.44 151 LSI 2.30 184 2.15 
Nursing 8.65 845 8.18 | 9.12 8.99 7.61] 7.37 6.39 6.43] 6.08 6.73 6.56 
Anesthesia 1.24 29° «1.68 81 7 78 69 64 78 83 nn. im 
Laboratory 2.44 2.88 3.03 1.89 2.27 247) 1.86 1.77 2.37] 1.58 ae 
Xray - 1.87 2.01 2.25 | 1.95 1.73 1.63 | 1.58 1.56 ©6498] 1.59 1.67 1.99 
Other expenses 52 1.04 2.08 56 ol 1.54 94 56 87 52 78 2.00 
TOTAL EXPENSES 46,675 = 132,228 417,162 |37,719 128,063 316,263 | 44,005 94,995 254,756] 38,363 105,907 279,230 
TOTAL CHARGES 
TO PATIENTS 51,576 142,584 433,857 140,437 135,497 353,515 | 47,378 108,935 290,610} 44,595 120,940 317,218 
OPERATING INCOME . 
PER PATIENT DAY 37.37 39.01 += 40.66 | 32.88 33.32 «37.26 | 27.67 «30.23 ~« 33.82] 28.61 31.70 42.99 
OPERATING EXPENSES 
PER PATIENT DAY 33.82 36.18 39.09 | 30.67 31.49 33.33 | 25.70 26.37 29.65] 24.61 27.76 37.84 
EAST NORTH CENTRAL | WEST NORTH CENTRAL | | MOUNTAIN STATES 
REGION aie ome ee ee | ee Gene | 
NO. OF BEDS 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,313 3,407 10,810 1,129 3,381 9,310 1,140 3,690 8,211 1,607 4,305 7,025 
% of OCCUPANCY 68.11 73.18 84.08 | 65.20 70.91 78.62 | 70.38 69.60 83.12] 6589 74.87 70.46 
EXPENSES BY DEPTS. 
Per Patient Day 
Administration 3.58 4.32 454 | 2.94 3.19 3.93 | 3.82 3.64 3.90] 5.25 507 5.41 
Dietary 3.59 3.81 3.74 | 3.08 3.53 3.75] 3.48 4.13 3.61] 5.49 4.61 4.57 
Housekeeping 1.41 im 9-41 16 1.42 1.82] 1.56 185 155] 2.16 2.34 «1.98 
Laundry 86 78 16 14 67 62 88 9% 81 1.14 i415 
Plant Operation 2.15 2.39 2.04 | 1.70 1:93 234] 1.98 2.58 1.68] 2.66 198 = 2.58 
Medical & Surgical 1.24 167 3.16 | 1.46 2.28 2.19 | 1.90 122 1.01] 2.21 130 5.92 
O. R. & Del. Rms. 1.86 2.05 1.93 1.36 2.24 225 | 2.82 3.08 2.97] 4.96 3.24 3.04 
Pharmacy 1.58 1.70 1.67 | 1.34 164 = «1.54 | 2.23 2.35 2.00] 2.38 189 = 1.56 
Nursing 8.84 8.77 7.65 | 7.98 8.07 7.45 | 9.28 10.95 10.58] 12.07 12.15 8.96 
Anesthesia 69 75 -50 52 .74 : -56 1.39 1.04 -62 96 By 32 
Laboratory 1.81 290 232 | 1.68 2.10 2.81 | 2.78 3.57 4.26] 3.45 2.58 3.40 
X-ray 1.96 2.13 1.61 1.87 1.65 1.73 | 2.44 2s. 81° 1.78 2.31 
Other expenses 7 56 «1.40 | 1.76 84 1.88 56 94 72} 3.70 1.88 2.42 
TOTAL EXPENSES 38,062 115,004 364,802 [28,117 102,314 307,264 |38,179 142,259 287,923 | 75,688 173,823 307,785 
TOTAL CHARGES a 
TO PATIENTS 43,178 125,984 400,019 [29,972 111,472 335,394 |42,510 148,319 322,567] 77,070 179,891 326,980 
OPERATING INCOME 
PER PATIENT DAY 32.88 36.98 37.00 | 26.55 32.97 36.02 | 37.29 40:19 39.29] 47.96 41.79 46.55 
OPERATING EXPENSES 
PER PATIENT DAY 28.99 33.75 33.75 | 24.90 30.26 33.00 | 33.49 3855 35.07] 47.10 40.38 43.81 
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in emergencies 


INJECTION 
HYOFOCOTEONG ‘soso 


in the patient in 30 seconds - in the plasma in 5 minutes 


1. No dilution 2. No mixing 3. No waiting . . . in stable solution ready- 
to-inject with small-bore needle. 


. .. Plasma steroid levels are evident within 5 minutes after injection 
by any route. . . intravenous, intramuscular or subcutaneous. 


After intramuscular injection . . . higher initial steroid plasma levels 
than with hydrocortisone hemisuccinate. 


After intramuscular or intravenous injection . .. more prolonged 
steroid levels than with hydrocortisone hemisuccinate. 


DOSAGE: The usual dose of Injection HYDROCORTONE Phosphate in emer- 
gency situations is 100 to 250 mg. depending upon the severity of the con- 
dition. For additional information see package circular. 

SUPPLIED: In 2-cc. vials, each cc. containing 50 mg. HYDROCORTONE (as 
hydrocortisone 21-phosphate, disodium salt). Also available—Injection 
HYDELTRASOL® (prednisolone 21-phosphate) in 2-cc.and 5-cc. vials, each cc. 3 
containing 20 mg. of prednisolone 21-phosphate as the disodium salt. Injec- 
tion DECADRON® Phosphate in 5-cc. vials, each cc. containing 4 mg. dexa- 
methasone 21-phosphate as the disodium salt. 
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washinGton BUREAU REPORTS 


James D. Snyder 


Hospital Management's 
Washington Bureau Chief 


A BILL TO OUTLAW SEGREGATION in Hill-Burton 
hospitals was introduced in the Senate shortly before 
Congress adjourned last month. Sponsor is Sen. Jacob 
Javits (R-N.Y.) who promised to press for an early 
showdown on this and other civil rights legislation early 
next year. Javits said that in the 90 hospitals which 
have been built under H-B’s “separate but equal” 
clause (about 1% of total projects approved) “the sys- 
tem is unduly wasteful, expensive, and has meant sec- 
ond class treatment for many Negroes. Often when Ne- 
gro wards are filled,” he claimed, “no additional Negro 
patients are admitted even though there may be empty 
beds elsewhere in the hospital.” The Javits bill was as- 
signed to the Labor and Public Welfare Committee, 
chaired by Alabama’s Senator Lister Hill (father of the 
Hill-Burton Act). But rather than grapple directly with 
the medically esteemed Sen. Hill, Javits hopes to suffi- 
ciently embarrass the Administration so that pressure 
from the President himself will force the committee to 
report the bill to the Senate floor. 


FEDERAL FUNDS FOR HOSPITAL CONSTRUC- 
TION hit a new high when the President approved a 
$210,928,000 Hill-Burton budget for fiscal 1962. The 
limit of $150 million is allowed for Part C (general and 
mental hospital) funds. A Part G breakdown shows 
$14,228,000 for diagnostic and treatment centers; $20,- 
000,000 for chronic care hospitals; $7,000,000 for re- 
habilitation centers, and $18,500,000 for nursing homes. 
The National Institutes of Health budget was upped 
from about $548 million to $738,335,000. 


THE COMMUNITY HEALTH FACILITIES BILL rep- 
resents the only new major health legislation to be en- 
acted during the first session of the 87th Congress. Ad- 
ditional grants are authorized to states to improve home 
care, personnel training and other services affecting the 
aged and chronically ill. Also authorized are: 1) in- 
creased Hill-Burton nursing home construction funds; 
2) more money for H-B research projects; 3) easier 
terms for securing federal aid for construction of re- 
habilitation centers; an increase in federal funds for re- 
search facilities. HEW Secretary Ribicoff commented 
that “this legislation will help (chronically-ill) patients 
to get services tailor-made to their special needs and 
will free beds in general hospitals for the acutely ill.” 
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THE NATIONAL INSTITUTES OF HEALTH have set 
aside approximately $20 million as part of a new pro- 
gram to give broader financial support to institutions 
engaged in research. Institutions that can meet approval 
by the National Advisory Health Council will be eligible 
for yearly grants of $25,000 plus an amount equal to 
15% of their total research funds. Purpose of the pro- 
gram is to allow institutions greater latitude in “con- 
trolling the character and direction of their health-re- 
lated research activities.” This would include staff sal- 
aries, research training projects, support of animal fa- 
cilities and exploration of possible projects. Eligibility 
during the first year is limited to schools of medicine, 
dentistry, osteopathy and public health. The second 
year it is expected that hospitals “and other nonprofit 
organizations already heavily engaged in research” will 
also be made eligible to apply. 


GOVERNMENT PURCHASE OF 750 MORE “PACK- 
AGED” CIVIL DEFENSE HOSPITALS will bring the 
total in use to 2,682, but still 6,818 shy of the needed 
protection estimated by the Division of Health Mobili- 
zation. The 200-bed units are packed in 351 boxes and 
can be set up by 30 people in four hours. Included are 
portable x-ray and operating rooms, laboratories and 
enough drugs and medical supplies to last from three to 
five: days. Civil Defense Authorities now worry that 
three to five days for drugs and medical supplies is too 
short and are seeking funds to equip each emergency 
hospital with 30 days’ supply. 


THE ARMY MEDICAL SERVICE needs 500 more 
nurses to cope with recent military expansion. How- 
ever, Army Surgeon General Heaton said he hopes new 
volunteers will fill the gap, since the recall of reservists 
in key civilian hospital jobs would be “disruptive.” 
Note: Labor Department reminds employers that they 
must grant time off to workers called to reserve duty. 
Employers don’t have to pay wages during this ab- 
sence, but they cannot deny reservists regular vacations 
nor former seniority upon their return to work. 


‘THE KEFAUVER DRUG BILL received official Ken- 


nedy Administration support when HEW Secretary 


_ Ribicoff urged its passage at hearings before the Senate 


Antitrust and Monopoly subcommittee. Ribicoff asked 
for stronger factory inspection procedures for the Food 
and Drug Administration, including authority to rule on 
drug efficacy. Meanwhile, FDA has ruled that begin- 
ning March 5, 1962 all prescription drugs must be sold 
with “package inserts” which list detailed information 
on safe and effective use. 


HEALTH AND MEDICAL CARE expenditures in the 
U.S. rose 6.3% to $26.5 billion in 1960, reports the 
American Association of Fund-Raising Counsel. Of this 
total, philanthropic giving accounted for $700 million. 
AAFRC states that in the last 20 years philanthropic 
spending for health care has increased 12 times while 
public expenditures multiplied sevenfold. 
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- THE MODERN 

: APPROACH 

. TO SURGERY 

e A basic premise of modern day 

et surgery is good patient posture. 

ll With the introduction of the new 
Hausted Contour-Flex operating ta- 
ble, surgeons are assured of a surgi- 
cal posture unexcelled in safety, 
comfort and approach. The first 
fundamental change in OR Tables in 

é over 100 years, Contour-Flex is an- 

# atomically designed to fit people of 

di all sizes as well as contributing to 

a the surgeons, anesthesiologists and 

” | OR nurses’ comfort and conven- 
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b- The three separate tops of the 

- Contour-Flex are anatomically de- 
signed to provide the best surgical 
approach in the three basic positions 
—Supine, Prone and Uni-lateral. 
Utilization of the three tops elimi- 

ee nates the engineering compromises 

‘ inherent in the old-fashioned single 

| “ad top design and results in an infinite 

a number of posture possibilities. 

aes Fabricated of conductive plastic 

} bonded to aluminum, each top 

“tg weighs approximately thirty 

wet pounds. Each can be easily and 

id quickly attached or detached from 

_ the sturdy base and stored on the 
small cart: designed for this 
purpose, 

Contour-Flex reduces post opera- 

tive physiological insult and reduces 

he fatigue among the surgical team, 

ron further proof of our claim— 

his HAUSTED ... AGAIN ONE STEP 

on. AHEAD, 
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CONSULTING 


with Doctor Letourneau 


Explosion Hazard — Recovery Room 


QUESTION: Is it necessary to 
take the same precautions against 
explosions in the recovery room 
as it is in the operating room? 


ANSWER: The explosion hazards in 
a recovery room are essentially the 
same as those in a modern operating 
room. Exactly the same precautions 
should be taken. You are referred to 
the pamphlet Safe Practice for Hos- 
pital Operating Rooms, booklet #6 
published by the National Fire Pro- 
tective Association, 60 Batterymarch 
Street, Boston 10, Massachusetts. 


Psychiatric Library 


QUESTION: We are a small 
private hospital for psychiatric 








patients and we are trying to 
become approved for residency 
training in psychiatry. Would you 
please advise us what books and 
journals we should have? 


ANSWER: For a list of such books 
and journals, I would suggest that 
you write the American Psychiatric 
Association, 1700 18th Street, N.W., 
Washington 9, D.C. 


Consultations With Residents 


QUESTION: Our residents are 
responsible for the admission and 
care of all service cases. Is it per- 
missible to call an examination 
by a resident as a consultation 
according to the rules of the 
Joint Commission on Accredita- 
tion of Hospitals? 












e TIMESAVERS 


quickly and effortlessly. 


GEERPRES MOPSTICKS 


e FLOORSAVERS 


Exclusive Geerpres design eliminates wing nuts, chains, 
clamps, etc., that can tangle mop strings or injure 
floors and furniture. Foolproof spring yoke feature 
holds mop securely yet lets you change mop heads 


Geerpres mopsticks are available with wood, metal or 
vinyl-covered metal handles in three different lengths. 


GEERPRES WRINGER, INC. 


P.O. BOX 658 MUSKEGON, MICHIGAN 


e WORKSAVERS 
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ANSWER: A resident is a physician 
in training and as such he does not 
come under the heading of the term 
“consultant.” A consultant physician 
is one who holds an appointment to 
the active or consulting staff of a 
hospital. 


Major Operation 


QUESTION: What is a major op- 
eration? 


ANSWER: Doctor Kenneth B. Bab- 
cock, the director of the Joint Com- 
mission on Accreditation of Hos- 
pitals has defined it as “any opera- 
tion involving the opening of any 
body cavity or any operation that 
risks the life of the patient.” 


Physicians on Board 


QUESTION: Our local medical 
officer of health is a full-time 
civil servant who does not prac- 
tice medicine in our hospital. Our 
board feels that he would be an 
asset and wishes to appoint him 
as a trustee. What is your opin- 
ion? 


ANSWER: This physician has no 
conflict of interest since he does not 
practice in the hospital so there is 
no valid objection to his appoint- 
ment to the board of trustees. 


Education of Residents 


QUESTION: We find that new 
residents coming to our hospital 
are amazingly ignorant of hos- 
pital organization. Should a short 
course in hospital organization 
and management be included in 
a program of internship and 
residency? 


ANSWER: Most certainly. It might 
also be well to include some lec- 
tures on medical jurisprudence, 
medical records and _ elementary 
law. 


Medical Staff Bylaws 


QUESTION: Our medical staff 
has been trying to revise their 
bylaws for three years and still 
can get no agreement on its pro- 
visions. Recently, they presented 
the governing board with adocu- 
ment that would take away most 
of the board’s authority and pre- 
rogatives. Would it be advisable 
for the administrator or the hos- 
pital attorney to assist in prep- 
aration of these bylaws? 


Please turn to page 21 
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How the 
Airkem 
Program 
sets to the 


heart of the 
problem of 
Environmental 


Health 
in Hospitals 


There’s no mystery about it. The Airkem 
Program does all the jobs that have to be 
done. It cleans all surfaces. It disinfects 
— reduces cross-infection. It kills insects 
—every kind. And it counteracts odors, 
even the most obnoxious ones, without 
adding heavy perfumes or chemical smells. 
And all this while actually cutting down 
the work-load of your maintenance staff, 
since Airkem combines two or even three 
functions in one housekeeping operation! 

This is the only complete program of 
basic hospital sanitation maintenance. 
Procedures are simple—all you do is insist 
that the indicated Airkem products are 
used in their proper places in the hospital. 

Airkem matches a treatment to each air 
space, each odor problem, each sanitation 
maintenance task — walls and floors, rest 
rooms, laboratories, kitchens — wards, op- 
erating rooms, corridors, elevators — and 
produces a clean, odorless, agreeable and 
healthful environment for patients, visitors 
and staff. Inquire! 


See opposite column for 
one specific Airkem benefit 


AIRKEM 

For a Healthier 
Environment through 
Modern Chemistry 
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ANSWER: Medical staff bylaws are 
a legal document. In some places 
they have the force of law. Al- 
though the medical staff should be 
consulted in the preparation of 
these bylaws, final drafting should 
be done by the hospital attorney or 
a hospital consultant so that they 
are not incompatible with the con- 
stitution and bylaws of the hospital 
or the laws of the land. 


Circulating Nurse 


QUESTION: May. a _ licensed 
practical nurse act as a circulat- 
ing nurse in the operating room? 


ANSWER: You should consult your 
hospital attorney for an interpreta- 
tion of the Nurse Practice Act in 
your state. As far as the Joint Com- 
mission on Accreditation of Hos- 
pitals is concerned, this practice is 
not recommended. 


Visitors in Recovery Room 


QUESTION: Should visitors be 
allowed in the recovery room? 


ANSWER: Most hospitals do not 
permit visitors in the recovery room 
but do allow close members of the 
family to observe the patient through 
a window from outside the recovery 
room. If a patient is likely to die, he 
may be moved into a room for 
critically ill patients where a limited 
number of members of his family 
can attend upon him. 


Admitting Office Clerk 
QUESTION: Some of our physi- 


cians feel that our admitting of- 
fice should be staffed by regis- 


tered nurses. There is a tremen- ‘ 


dous shortage of such nurses in 
our area. We are wondering if a 
licensed practical nurse will do 
as well. 


ANSWER: The trend is definitely 
away from using registered nurses 
in the admitting office. Since it is 
assumed that a patient has been 
seen by a physician before admis- 
sion, the presence of a nurse is not 
important as it was once thought to 
be. Moreover, hospitals are adopt- 
ing preadmission forms where all 
pertinent information is obtained 
before the patient is admitted. Most 
admissions have become a mere 
formality of welcoming the patient 
and escorting him to the nursing 
unit. These remarks do not apply to 
emergency admissions which are 
usually made through the emer- 
gency room. 








Airkem 
Helps 
Fight 
Cross 

Infection! 


Infections committees in many leading 
hospitals are adopting Airkem tech- 
niques in their continuing fight against 
“staph” and other infections. They find 


_the Airkem method helps effectively. 


How? 


Airkem attacks the essence of the problem 
—by halting, minimizing or preventing the 
spread of bacteria, fungi, protozoa. Clean- 
ing and disinfecting are combined in every 
daily sanitation maintenance task, yet 
without adding to work-load of mainte- 
nance personnel. At point of contamina- 
tion, suspected or unsuspected, Airkem 
methods set up a routine barrier. Each 
cleaning task becomes a microorganism - 
killing treatment — for walls, floors, rest 
rooms, laboratories, bedpans, urinals, sur- 
gical waste receptacles, diaper cans, gar- 
bage cans, everything. Cross-infection 
cannot “cross” without a crossing-place! 


sa 
FREE! — 


5-gal. pail of Airkem A-3 
Only cleaner-disinfectant 
that produces 
air-freshened effect! 
Regular $16 Value 


Offer expires 60 days after 
publication date of this 
magazine. Offer limited to 
one per hospital. 


C> John Hulse, Airkem, Inc. Dept. HM-11 
weryes = 241 E. 44th St., New York 17, N. Y. 


Send representative to make free survey 
of our sanitation maintenance practice, 
demonstrate Airkem procedure for cross- 
infection control and deliver FREE 5-gal. 
pail Airkem A-3. 
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Patient Falling Into Hospital 
Elevator Shaft Fails to 
Prove Cause of Back Injury 


® PLAINTIFF brought this action to 
recover damages for personal in- 
juries. The facts presented by the 
record disclose plaintiff was serious- 
ly injured in an automobile accident 
on May 30, 1958; that the defendant 
is a licensed physician and surgeon 
who also operates a hospital in Dal- 
las, Oregon; that at the time plaintiff 
was brought to defendant’s hospital 
she was unconscious and the de- 
fendant made an examination of her 
condition. 

The plaintiff remained in a coma- 
tose condition until June 8, 1958. On 
several occasions from the time of 
her injury in the automobile acci- 
dent, and prior to her regaining con- 
sciousness, plaintiff left her hospital 
bed (located on the second floor of 
the hospital) and wandered from 
her room into the hospital corridor 
where there was a passenger eleva- 
tor. On June 2nd, and while the 
elevator was resting at the first 
floor level, plaintiff wandered from 
her room. The door enclosing the 
elevator shaft was open and plain- 
tiff fell into the shaft. She fell two 
or three feet, landing on the top 
of the elevator. 

The plaintiff recovered judgment 


hospitals & the Law 


by Emanuel Hayt, LL.B. 
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against the defendant for his negli- 
gent failure to properly safeguard 
the elevator shaft and the defend- 
ant has appealed. 

All of the testimony is to the effect 
that this compression fracture could 
have been caused either by the fall 
into the elevator shaft or by the 
automobile accident. 

“There is in our opinion nothing 
to connect the injury suffered with 
the examination made upon which 


‘ any reliance could be placed.” The 


trial court was, therefore, in error 
in submitting the issue of the back 
injury to the jury. 

The judgement was reversed. 
(Marshall v. Bartell, 12 C.C.H. Neg. 
Cases 2d 952—Ore.) 


Evidence Insufficient to Prove 
Negligence of Hospital or its 
Agents for Amputation of 
Patient’s Arm 


® THE RECORD discloses that plain- 
tiff, a 43 year old housewife, fell 
from a stepladder while picking 
cherries. Her left arm struck the 
ground, resulting in a shattering of 
the bones in her left wrist, with 
some of the bone protruding through 
the flesh. 

On plaintiffs arrival at the hos- 
pital she was taken to surgery 
where Dr. Reubendale cleansed the 
wound, cut away the devitalized 
tissue, and reduced the fracture, 
using wire to help hold the broken 
bones in position. He then placed 
the fractured wrist in a circular cast 
which extended above plaintiffs 
elbow. 

It is admitted by all of the parties 
that plaintiff's arm was removed. 
The plaintiff contended that the op- 
eration was necessary because of 
negligence of the defendant Reuben- 
dale in treating the fractured arm. 
The defendants denied the alleged 
malpractice. 

The sole issue then was simply 
whether or not there was negligence 
in the treatment of the fracture that 
necessitated the removal of the arm. 

“We can only conclude that the 
jury returned in good faith a verdict 
that Dr. Reubendale was not negli- 
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gent, and then, being of the opinion 
that there was negligence on the 
part of employees other than Dr. 
Reubendale, which negligence was a 
proximate cause of plaintiffs in- 
juries, rendered its verdict accord- 
ingly against the hospital. 

“We have carefully examined the 
record in this case and are unable 
to find therein any substantial evi- 
dence of the negligence of other 
officers, employees or agents of the 
defendant hospital which could 
possibly be the proximate cause of 
plaintiff's injuries. 

The court was justified in holding 
that neither the physician nor the 
hospital was liable. 

(Eckleberry v. Kaiser Foundation 
Northern Hospitals, 359 P. 2d 1090— 
O-.) 


Governmental Immunity of 
Municipal Hospital Questioned 
in Ohio 


™ PLAINTIFF sought to recover for 
the injuries she sustained as a re- 
sult of the negligence of the em- 
ployees of a municipally operated 
hospital where she was a patient. 
Even though the operation of this 
hospital was not charitable in na- 
ture, defendant municipality con- 
tended that the operation of it was 
a governmental function and that it 
was more therefore free from tort 
liability. On this ground, the trial 
court granted defendant’s motion 
for a summary judgment. From this 
judgment, plaintiff appealed. 

This court on appeal held that, 
as defendant was not acting under 
a statutory duty in the operation 
of the hospital, defendant’s im- 
munity could only be justified on the 
basis of its governmental function of 
preserving the health of its in- 
habitants. However, it was further 
held that the mere fact that the hos- 
pital was operated by a municipality 
did not make it per se a govern- 
mental function. Therefore, it was 
improper for the trial court to grant 
the summary judgment for defend- 
ant. Accordingly, the judgment of 
the trial court was reversed and 
remanded for a trial. ; 
(Hyde v. City of Lakewood, 12 CCH: ° 
Neg. Cases 2d 1295—Ohio) 





REPRINTS AVAILABLE 
For a listing of Hospital Management 
reprints available, write to 
Reprint Editor 
Hospital Management 
105 West. Adams Street 
Chicago 3, Illinois 











Sct HOSPITAL MANAGEMENT 














@ Situation critical: Cardiac arrest. Action required 
... and fast! Within seconds a team of specialists is 
on the way to the patient’s room. 
This is an actual case history and instant voice 
paging saved a life.* Other calls in this system reach 
staff doctors, interns, residents, maintenance personnel 
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No matter who is being paged, Motorola Voice 


Radio Paging gets the message through. This is the 
fast, reliable, personal paging system with the complete 
voice message. There is no need for time-consuming 


call backs . . . No bells, lights or blaring public 
. address calls . . . No one is disturbed. 


Only the person paged hears the message. . . and he 

hears it on the spot from his completely transistorized 

( } \ } ( | Paging Receiver. Get all the facts. Write today. 
*Write for #90-18, “Paging Saves Life at Mount Sinai.” 

MOTOROLA | DAHLBERG 

HOSPITAL COMMUNICATIONS SYSTEMS 


‘| Gone 


& 


{ 


DR. HOLDEN—EMERGENCY 
ROOM 302 


o:ieeres 


Ne 
rh 


eet 0 Mee he 8 


NOVEMBER, 1961 For more information, use yellow postcard inside back cover. 








® Due to the many questions, this 
month the column will be entirely 
devoted to nomenclature problems. 


medical RECORDS 


by Adeline C. Hayden, C.R.L. 








Hypoplasia of the mandible, mi- 
crognathia, hypomicrognathia, bird 
face and the Pierre Robin syndrome 


are synonyms for a condition char- 
acterized by an abnormally small 
and retruded lower jaw. You may 


How do you code — 


1. Pierre-Robin Syndrome 
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code the condition 218-791 page 153 
of the Fifth Edition of the Nomen- 
clature. 


2. Carcinoid 


Carcinoma of the bronchus is 
coded as adenoma. Carcinoid, ma- 
lignant, of skin is coded as basal cell 
carcinoma. Carcinoid, not otherwise 
specified (except of bronchus, intes- 
tine, skin, stomach and rectum) is 
coded carcinoma not otherwise spec- 
ified. Carcinoid of intestine, stomach 
and rectum is coded as Argentaf- 
finoma. See pages 49 and 83 of the 
Manual on Tumor Nomenclature 
and Coding. 

The term “carcinoid” has unfor- 
tunately been applied to several 
nonspecific and specific conditions 
and, hence, its interpretation is 
often ambiguous and leads to con- 
fusion. Simply it means “like a 
cancer.” Some of its uses are as 
follows — Carcinoid of the bronchus 
refers to an adenoma of the bron- 
chus; carcinoid of the _ intestine, 
stomach and rectum refers to an 
argentaffinoma; carcinoid of skin 
(malignant) refers to a basal cell 
carcinoma. Other uses of the term 
are nonspecific. The confusion is 
further increased by incorporation 
of the word in “malignant carcinoid 
syndrome” as a reference to a symp- 
tom complex associated with a ma- 
lignant neoplasm of the small in- 
testine which secretes a substance 
serotonin. Serotonin is normally 
found in the cells of the gastro- 
intestinal tract, in the central nerv- 
ous system, and in blood platelets. 
These functioning carcinoid tumors 
produce serotonin and raise its blood 
level considerably. Its presence in 
the blood excess is diagnostic. 


3. Buhl's Disease 


Buhl’s disease, also called Winkel’s 
disease, is a symptom complex of 
hemoglobinuria, jaundice, gastro- 
intestinal disturbance occurring 
shortly after birth. The specific 
hematologic disease affecting the 
newborn -should be diagnosed. 


4. Recessive Gene 


Genetics has not yet reached the 
point where the genes of the genital 
cells can be classified and coded by 
numeric digits. Hence there is no 
code number which can identify an 
individual with a recessive gene 
which leads to a congenital offspring. 


5. Pannicular Lumbosacral Hernia 


In this condition some subfascial 
fat comes through the deep fascial 
layer of the back, in the lumbar, 
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sacral or iliac regions, caused by 
trauma and acts as a trigger point 
for lumbosacral pain. The condition 
is coded 293-424. See Fifth edition 
of Standard Nomenclature page 174. 


6. Ventricular Shunts 


The ventricular shunt operations 
were not added to the nomenclature 
because they had not been used suf- 
ficiently to warrant their inclusion. 
The procedures which connect the 
ventricle directly with some cavity 
or organ should be coded as 
92...—52 Ventricular shunt. This 
group may be expanded by the as- 
signment of a third digit arbitrarily 
as follows: 

92...—521 Ventriculo-peritoneal 


92...—522 Ventriculo-ureteral 
92...—523 Ventriculo-mastoid 
92...—524 Ventriculo-salpingeal 
92...—525 Ventriculo-enteric 
92...—526 Ventriculo-pleural 


92...—527 Ventriculo-cardiac 


92...—528 Other ventricular 
operations 

The ventriculostomies and sub- 
arachnoid shunts should not be in- 
cluded in the above group. The 
ventriculostomies should be coded 
92...—53 and the subarachnoid 
shunts 9172-52 expanded by the 
third digit arbitrarily as above. 


7. Transorbital Leucotomy 


A transorbital leucotomy is a 
division of white matter of the 
frontal lobe (frontal lobotomy) by 
way of the orbital cavity. It should 
be classified and coded as a loboto- 
my with x to indicate alternate 
method of approach. The approach 
to be specified, thus 933-060x Fron- 
tal lobotomy, orbital approach. 


8. Web of Esophagus 


A web or band in the esophagus 
is a congenital anomaly that may 
cause narrowing or partial obstruc- 
tion of the esophagus. It should be 
classified and coded as 637-039 
Anomalous web or band of esopha- 
gus. 


9. Maduromycosis 


Maduromycosis, also called my- 
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cetoma and madura foot, is a chron- 
ic infection of the feet usually rarely 
of the hands and other parts of the 
body, caused by several kinds of 
fungi and characterized by swelling, 
with draining sinuses and abscesses. 
The fungi involved may belong 
either to the actinomyces (nocardia) 
or to members of the ascomycetes. 
Several of the latter have been im- 
plicated, such as aspergillus, mono- 
sporium apiospermum and gleno- 
sporium but the usual fungi is 
nocardia madurae and madurella. 
Usually the clinical entity is 096-205 
Madura foot (mycetoma pedis). 


10. Maliniac Operation 


This operation is a mastoplasty 
and a simple mastectomy combined, 
i.e., the breast mass is removed com- 
pletely yet the breast contour is 
preserved by retaining subcutaneous 
tissue while removing excess skin. It 
is coded 191-12 Excision of paren- 
chymal tissue of breast and 190-50 
Mastoplasty. 


11. Quinquad's Disease 


Should be diagnosed and coded as 
161-1x6 Folliculitis decalvans. 


12. Salmonella Montevideo 


There are known to be approxi- 
mately 160 strains of salmonella. The 
Salmonella montevideo is one of the 
less common strains. The salmonella 
organisms may cause either one of 
two clinical responses. One response 
is an infection of the intestinal tract. 
These infections are generally lim- 
ited to the small intestine but may, 
upon occasion, involve the stomach 
as well. The second response to the 
salmonella organism is not an infec- 
tion but a poisoning, commonly re- 
ferred to as “food poisoning.” 


13. Warfarin 


Is a Rodenticide and is one of the 
inhibitors of prothrombin formation. 
The code is —36711. 


14. Sterility Due to Irradiation 


The sterility is a late effect of 
radiation injury. The condition may 
be coded 705-4702. 


15. Is Waldenstrom’s Disease and 
Waldenstrom'’s Syndrome Synony- 
mous 


Absolutely not, Waldenstrom’s 
Disease is also called Legg-Calve- 
Perthes disease or Osteochondrosis 
of capital epiphysis of femur and 
Waldenstrom’s Syndrome is a type 
of purpura associated with hyper- 
globulinemia. 
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It takes all three to keep the balance. 
1. Administration 2. Trustees 3. Medical Staff 











For Effective Hospital Administration 


Keep the Medical Staff Informed 


by J. A. Rosenkrantz, M.D. 
Executive Director 

Newark Beth Israel Hospital 
Newark 12, New Jersey 


and Lester M. Bornstein, M.P.H. 
Assistant Director 

Newark Beth Israel Hospital 

Newark 12, New Jersey 


® EFFECTIVE HOSPITAL ORGANIZATION 
is achieved by a close working re- 
lationship between management 
and cooperating participants. The 
ultimate goal is continuous high 
quality patient care which is the 
integrated responsibility of the 
Board of Trustees, the Director, and 
the Medical Staff. This triad, op- 
erating collectively in close har- 
mony, make it possible to keep pace 
with modern medicine and hospital 
administration. Like a three-legged 
stool, no one part can stand alone. 


Board of Trustees 


Members of the Board of Trustees 
are volunteer representatives of the 
community. Most of the business 
activities are acted on by com- 
mittees whose members are selected 
because of special training and in- 
terests. At all times the governing 
body must be vigilant to maintain 
the standards of accreditation. In 
all deliberations, emphasis is placed 
on service to patients and, contrary 
to business practices, the board is 
concerned with the number of lives 
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saved rather than in profits gained. 
The governing body, through the 


director and by contact with the 


medical staff in the Joint Con- 
ference Committee, is made aware 
of the medical staff’s needs in terms 
of equipment, space and personnel 
for effective service to patients. The 
governing board selects its director 
and requires him to conduct the 
hospital in accordance with the 
highest standards. 


Director 


The Director coordinates the ac- 
tivities of the various departments 
of the hospital and acquaints the 
board of trustees with the needs of 
the hospital and the medical staff 
relative to patient care, research 
programs and medical education. In 
practice, all information from de- 
partment heads is funneled through 
the director. Whenever “commu- 
nication anemia” is present, disor- 
ganization often follows. Free com- 
munication between the director’s 
office and the medical staff is the 
administrative device which will 
secure cooperation. The physician 
must be able to reach the director 
for there are many occasions when 
members of the staff lack informa- 


-tion or need guidance. The director 


should have a_ comprehensive 
knowledge of hospital administra- 
tion and work in close liaison be- 
tween the board of trustees and the 








medical staff. Today the director 
must not only be familiar with all 
phases of hospital. administration 
but also must understand commu- 
nity problems related to regional 
hospital planning, housing, health 
and welfare, aged population and 
others; this information must be in 
terms of hospital operation which 
serves as the hub of community 
health center activities. 


Medical Staff 


The third segment, the Medical 
Staff, is composed of individuals 
with thorough medical training and 
extensive experience who are 
charged with the direct care of the 
sick. Today, many members of the 
active staff are well trained and 
cértified in their specialties. While 
professional ability is of the highest 
order, knowledge of hospital ad- 
ministration is not one of the 
stronger points of physicians prac- 
ticing together in a hospital en- 
vironment. If members of the 
medical staff are to be more ef- 
fective in hospital activities, they 
should be better oriented and made 
aware of basic administrative in- 
formation. 

More and more, physicians of all 
specialties are relying on hospitals. 
The number of patient-days per 
1,000 population has increased about 
20 percent in the past 20 years. In- 
creased utilization has come about 
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by a rise of almost 80 percent in 
admission rates and a decrease of 
about one-third in the average 
length of stay per patient. Today, 
hospital treatment of patients dif- 
fers from the methods of 25 years 
ago. For example, the treatment of 
pneumonia is simplified while pa- 
tients with myocardial infarction 
require more nursing, medical and 
laboratory attention. Neurosurgery 
and cardio-pulmonary surgery, ar- 
terial grafts, the use of the artificial 
kidney and other advances in med- 
icine require greater skills. Preven- 
tive medicine and the newer thera- 
peutic agents have contributed to 
longer life but with decreased mor- 
tality there has come _ increased 
morbidity. Chronic diseases appear 
with greater frequency among the 
aged but the young are not exempt. 
It is not unusual to find 25 percent 
of patients in acute hospitals with 
long-term illnesses. 


Explain Costs 


It follows that, with the increased 
specialization and advanced ther- 
apy, hospital costs will be affected. 
Hospitals that provide nursing edu- 
cation and large outpatient services 
are faced with an additional fi- 
nancial burden. The cost to educate 
a nurse ranges well over $1,500 a 
year per student. Tuition received 
is slightly more than $150.00 per 
student per year. The general pub- 
lic cannot understand why hospital 
costs have risen sharply since World 
War II. Unfortunately, we find the 
same lack of understanding among 
members of the medical staff. 

The medical staff must be mind- 
ful of the fact that in general when 
employees receive fair compensa- 
tion they render better service to 
patients. Salaries have to conform 
with the minimum wage laws. 
Standard salary scales and incre- 
ments, in addition to fringe bene- 
fits, have to be provided. In order 
to compete with industry, hospitals 
have to consider pension programs 
for their employees. It is obvious 
that charges to patients have risen 
sharply and will continue to rise as 
salaries and benefits are received. 
This is all the more evident when 
one realizes that salaries represent 
two-thirds of a hospital budget. 
Physicians might explain the fac- 
tors of rising costs to their patients 
to improve public relations. 


Plan Budget 


Our medical staffs must be made 
more aware of the need for planned 
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I’ve always thought I'd like to man- 
age a little hospital somewhere after 
I've retired and want to take it 
kinda easy. 


budgets and to participate in its 
formulation through their chiefs. 
Planning a budget for hospitals is a 
difficult task. Rising costs must be 
taken into account. We must also 
concern ourselves with rising 
salaries. In some areas there is a 
need for additional personnel as the 
work load increases and as new 
techniques and procedures are ini- 
tiated. Some departments need to 
replace old equipment and others 
require more modern instruments. 
A budget must be realistic. Hos- 
pitals in general work on a deficit 
because they are underfinanced. 
Funds must be provided to meet all 
needs of patient care. Here again, 
familiarity with the overall needs 
of the hospital brings understand- 
ing of the problems of the hospital 
to the Medical Staff. 


Self-discipline Needed 


In accepting greater responsibil- 
ity in hospital administration the 
medical staff will gain many bene- 
fits for the patient. Physicians must 
work in closer cooperation with the 
director to facilitate admissions and 
discharges of patients, improve pa- 
tient care and plan for the patient’s 
discharge into the community. The 
medical staff must be willing to 
accept continued self-discipline and 
constructive criticism. If discipli- 
nary measures are necessary, they 
must be imposed by duly appointed 
committees and officers of the 
medical staff. Some physicians re- 
sent medical audits, medical records 
and other accreditation require- 
ments. The Joint Commission on 
Accreditation of Hospitals has 
pointed out “..... when doctors 
choose to associate themselves in a 
community effort, like that of a 
hospital medical staff, it necessarily 
follows that there must be rules 
and regulations and the individual 





becomes responsible not only for 
his own performance but for that 
of others. He shows willingness to 
both judge and be judged”. 

The members of the medical staff 
must realize the importance of their 
own role in imparting good hospital 
relations to patients. The hospital, 
being an impersonal entity often 
becomes the target of unjustified 
criticisms. When the patient has a 
complaint, the physician must not 
infer that the hospital is at fault, 
rather he should seek an explana- 
tion from administration before 
leveling criticism. Unquestionably, 
the accumulative effect of the phy- 
sician’s caustic comments color the 
patient’s impression of the hospital, 
an impression which is carried into 
the community. 


Orient Patient 


The patient has faith in his phy- 
sician and his hospital. Consequent- 
ly, unless he is properly oriented 
from the moment he is admitted, he 
expects a complete cure without 
residual dysfunction. He believes 
he will return to full activity after 
a period of convalescence but, un- 
fortunately, this is not always the 
case. There must be an active com- 
prehensive medical care program 
designed to focus the attention of 
the whole team—physician, nurse, 
dietitian, social worker, psychol- 
ogist, psychiatrist, physical ther- 
apist, chaplain, and others, on all of 
the patient’s problems. If the 
medical staff utilizes this program, 
which commences the day of ad- 
mission, it will pay real dividends. 
The total resources of the hospital 
team are mobilized in the treat- 
ment of the whole patient. Motiva- 
tion is a key to successful care and 
recovery. 

The patient and his family are 
included in the education process 
of attaining self-care; there must 
be a family willingness to accept 
the patient in his home environ- 
ment. Most often a disabled in- 
dividual at home creates many new 
problems. The medical staff may 
recommend the use of community 
resources including the various 
nursing services and Home Care 
Programs. At times transfer to 
specialized hospitals, convalescent 
hospitals or private boarding homes 
may be necessary. Since this pro- 
gram is geared to help. the patient, 
the physician should not be indif- 
ferent to any of its aspects but 
should elicit the help of members 
of the comprehensive medical care 
team. 
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Physician Responsibility 


The professional care of the sick 
and the injured is the responsibil- 
ity of the physician. The medical 
staff must visit ward patients as 
conscientiously as they do private 
patients. This consideration should 
extend to the clinics. In training. of 
the house staff, daily bedside visits 
and teaching are necessary; chiefs 
of services must therefore enforce 
attendance and punctuality. In day 
by day contacts the medical staff 
should perform services to patients 
in a manner which will give the 
sick confidence. Differences of pro- 
fessional opinion, even on an 
academic basis should not be 
voiced around the patient’s bedside. 
In teaching, the members of the 
medical staff assume a tremendous 
responsibility. In accepting this as- 
signment it must be kept in mind 
that teachers shape the careers of 
the young physicians. What the in- 
tern and resident learn will in the 
long run affect patients in the com- 
munity and particularly the hos- 
pital when they become members 
‘of the medical staff. The medical 
staff must bear in mind that the 
teacher is more important than the 
outline of the course. The best 
teachers are, those who feel the 
need to impart medical pearls to 
the young physician. A poor pro- 
gram aids neither the house staff 
nor the teacher while a_ well- 
planned course stimulates both. 

The medical staff should engage 
in research and motivate the house 
staff to do likewise. Research must 
not be forced but fostered. Re- 
search cannot supplant clinical ex- 
perience but it does teach one to be 
critical and’ trains one to explore 
all aspects of a particular disease 
or abnormality. In actuality, each 
patient is a special research project 
since a physician must inquire, 
analyze, formulate a diagnosis and 
prescribe treatment. Research ex- 
perience sharpens the physician’s 
senses and develops a curiosity. 


Physician Cooperation 


Where hospitals operate inten- 
sive care areas, the physician must 
cooperate with administration at all 
times. The program will fail or be 
successful in direct proportion to 
the extent of cooperation given by 
the physician. The medical staff 
must not insist on having a patient 
admitted to the intensive care area 
if the patient can do as well on 
general care. It should be kept in 
mind that in most hospitals inten- 
sive care areas have limited beds. 
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When a physician’s patient is ac- 
cepted. and treated in the intensive 
care area, he must cheerfully agree 
to move the patient when the latter 
is ready to graduate to the general 
care area. Failure to move patients 
promptly may seal off most of the 
beds and deprive others who des- 
perately require intensive nursing 
care. 

Today with greater demand for 
beds the director and the admis- 
sions department are sorely pressed. 
The physicians must be patient and 
understanding. This is especially 
true in the admissions of elective 
cases, where the number of beds 
allocated for elective cases are 
usually limited. This will make 
available more beds for emergency 
conditions. Some physicians in their 
eagerness to admit patients must 
not exert undue pressure on the 
admissions department; elective pa- 
tients should not be classified as 
urgent or emergency problems. 
Coupled with the admission prob- 
lems are the discharge factors. Of- 
ten a physician, by delayed plan- 
ning, increases the patient’s stay. 
This is especially true in making 
arrangements for special services 
and in some cases, community as- 
sistance. It must be borne in mind 
that by reducing the length of stay, 
the same number of beds may be 
used more often. 


Committee Responsibility 


The medical staff disciplines itself 
in matters pertaining to professional 
care of patients. Through its var- 
ious regular audit committee meet- 
ings, the quality of patient care is 
kept at its highest level. This is an 
educational process and _ usually 
elicits friendly cooperation. 

Just like the board of trustees, 
much of the work of the medical 
staff pertaining to medical admin- 
istrative procedures is carried out 
in committees. The Joint Commis- 
sion on Accreditation of Hospitals 
requires! the following five essen- 
tial committees: 


1. An Executive Committee that 
coordinates activities and general 
policies of the various departments. 

2. A Credentials Committee that 
is charged with the responsibility of 
reviewing applications for appoint- 
ment and reappointment to all 
categories of the staff. This com- 
mittee also delineates the privileges 
‘extended to applicants and makes 





*Hospital Accreditation References, 1959, 
American Hospital Association, Chicago, 
Illinois. Pages 96-97. 


appropriate recommendations to 
the staff. 

3. A Joint Conference Committee 
that acts as a liaison between the 
staff members and the Governing 
Board. 

4. A Medical Records Committee 
that supervises and approves qual- 
ity of medical records and insures 
their maintenance on the required 
standard. 

5. A Tissue Committee that re- 
views agreement or disagreement 
among the preoperative, postopera- 
tive and pathological diagnoses and 
to ascertain whether surgical pro- 
cedures undertaken in the hospital 
were justified. 

In addition to these, every hos- 
pital must have an Infection Com- 
mittee charged with the responsi- 
bility of investigation, control and 
prevention of infections in hospitals. 
Although a Medical Audit Com- 
mittee is not required by the Joint 
Commission on Accreditation, hos- 
pitals that have established such 
committees find them invaluable in 
improving the quality of medical 
care. It is estimated that approxi- 
mately 5 percent of the hospitals in 
the United States and Canada have 
established such committees. With 
the demand for hospital beds con- 
stantly increasing, the need for a 
committee to review and control 
admissions, discharges and utiliza- 
tion is of invaluable. assistance. 
Hospitals that have established an 
Admission and Discharge Com- 
mittee have found that they have 
been able to effect a greater utiliza- 
tion of available beds by bringing 
about a shorter patient stay. An 
Operating Room Committee has 
been found to be beneficial in some 
hospitals in resolving problems that 
fall within the purview of that de- 
partment. There are other active 
committees in which the medical 
staff participates. It is not the pur- 
pose of this paper to cover all ac- 
tive committees in which the med- 
ical staff plays an important role in 
the administrative organization of 
the hospital. 

Hospital administration is not a 
simple task and it is not a popular- 
ity contest. It cannot be run by one 
individual alone. It calls for the 
closest cooperation between gov- 
erning bodies, administrators and 
medical staff. It is essential that the 
Medical Staff be brought into closer 
working relationships with admin- 
istration and this can be enhanced 
by placing greater effort on having 
an informed medical staff. An 
oriented staff improves patient care 
and public relations. a 
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The wise hospital purchasing agent will 


seek the counsel of the department heads before he buys 


and will include the sales representatives 


as a part of the hospital purchasing team. 


Buyer, Pharmacist and Salesman 


Need to Understand Each Other 


by R. J. Weinzettal, M.S.H.A. 


Administrator 
Memorial Hospital of Chatham County 
Savannah, Georgia 
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™ THE SALESMAN-BUYER relationship 
should be of greater concern to 
hospital administrators now than 
ever before. The rising cost of sup- 
plies and higher salary levels are 
making it increasingly more diffi- 
cult for the administrator to bal- 
ance the budget without increasing 
rates. 

Hospitals of the United Statés are 
annually pouring over seven and a 
half billion dollars into the nation’s 
economy. Two-thirds of this total 
was paid in salaries, an expense 
which will continue to advance as 
the need for skilled personnel is re- 
quired to match the latest develop- 
ments in the medical field and as 
the nation’s economy goes up. There 
is little an administrator can do 
about salaries if he is interested in 
justly rewarding his personnel for 
their services. However, the re- 
maining two and a half billion dol- 
lars spent by the nation’s hospitals 
for supplies, equipment and main- 
tenance is another matter. The ex- 
penditure of this vast sum cannot 
be taken lightly by any administra- 
tor. Each should review the pur- 
chasing practices in his own hospi- 
tal in an effort to establish greater 
efficiency and savings. 





When the author prepared this manu- 
script, he was administrator of Memorial 
Hospital, Waycross, Ga. 


In view of what’s at stake, a fa- 
vorable income-to-expense balance, 
let’s review the practices of those 
departments which are concerned 
with the procurement of supplies 
for the hospital. 

The administrator, purchasing 
agent, pharmacist, dietitian, and 
even department heads, are inti- 
mately bound-up in the purchasing 
practices, good or bad, of hospitals. 
The size of the hospital will deter- 
mine if there is an informal pur- 
chasing program where anyone and 
everyone will participate, or a for- 
mal purchasing program controlled 
by a procurement officer operating 
under written procedures. Regard- 
less of the method of purchasing, it 
appears to be necessary to point out 
that the final responsibility rests 
with the administrator. 

The administrator must assume 
the purchasing function or delegate 
it to a responsible party, but in any 
case he is responsible for having all 
necessary controls to meet the day- 
to-day demands for essential sup- 
plies and equipment to diagnose 
and treat the patients admitted to 
his hospital. 

Internal controls are necessary, 
but so are adequate sources of sup- 
ply and a knowledge of the product 
to -be purchased. Salesman after 
salesman has informed the writer 
that purchasing agents, generally, 
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are barely conversant with the 
functions of their job and have 
little knowledge of a product’s de- 
scription. 


Purchasing Function 


The primary function of the pur- 
chasing agent is to place orders. to 
maintain an adequate supply of 
needed items. If he buys judiciously 
and out-of-stock complaints are 
held to a minimum, he is probably 
considered worthy of his job by the 
administrator. Rule of thumb pur- 
chasing, buying on the purchasing 
agent’s own judgment, is sub- 
standard. The administrator and 
purchasing agent must recognize 
that routine resupply of necessary 
items is not the only function of a 
good purchasing agent. 

A good purchasing agent will de- 
velop a good inventory control 
system and coordinate purchasing 
with the control by buying from 
sources which do-not back order 
and which guarantee prompt de- 


livery. Dollar volume of inventory 
must be held to a minimum con- 
sistent with good service. Items 
never or seldom used are subject to 
return for credit. A review of prod- 
ucts used will prompt an effort to 
standardize on products used to en- 
able the purchasing agent to take 
advantage of volume buying. 
Standardization does not mean 
closing one’s eyes to new products 
which could be either helpful to the 
patient or a time saver for person- 
nel. New products should be tested 
on the divisions where they will be 
used so that purchase can be based 
on fact rather than fiction. The pur- 
chasing agent should not rely on 
the salesman’s word or the decision 
of a fellow procurement officer in 
another hospital as the local situa- 
tion in his hospital may differ en- 
tirely with other hospitals in the 
area. A knowledge of when and 
how to buy is also essential. Care- 
ful scrutiny of market conditions 
should be a regular function of the 
purchasing agent, and he _ should 


have a knowledge of product de- 
scription. 

Without a descriptive knowledge 
of the product, quality and price 
cannot be evaluated which elimi- 
nates the possibility of writing de- 
tailed specifications for bid pur- 
chasing. When purchasing on bid, 
the purchasing agent should adhere 
to rigid standards written in detail 
so that substituted items bid “as 
equal” can be carefully assessed on 
the relative merits of the product 
as they relate to bid price. It is dif- 
ficult to understand why a pur- 
chasing agent will go to the trouble 
of requesting bids on high standard 
merchandise and then accept an in- 


ferior product based on price alone. 


Buying Drugs 


The registered pharmacist is not 
unlike his cohort, the purchasing 
agent, except that he is a specialist 
with formal college training. Drug 
selection, supply and dispensing is 
his responsibility and it is delegated 





The sales representative is the 
primary link with the outside 
world to supply products, prod- 
uct knowledge, and current mar- 
ket conditions to the hospital. 
The salesman can explain and 
demonstrate all the values of his 
products, either new or old, and 
how .they can best be applied 
within the hospital. 

Certainly, the purchasing agent 
owes a debt of gratitude to this 
member of the hospital team 
who usually travels many miles 
to present his products and be 
of service. But there are still 
some purchasing agents and 
pharmacists who believe that 
purchasing is a one-way street. 
They expect the salesman to be 
humble and courteous and to 
abide by the code of ethics 
established by the purchasing 
agent to suit the purchasing 
agent. It is not too difficult to 
understand why the _ simple 
courtesy of an interview is not 
always made available to the 
sales representative. 

The larger the hospital, the 
greater the number of items re- 
quired to maintain adequate 
service and the greater the num- 
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Can your purchasing agent justify the limited amount of time devoted to sales representatives? 


ber of sales representatives who 
are interested in giving service 
to secure the volume business. 
Yet, in a review of hours allo- 
cated for sales interviews by the 
procurement officer it has been 
noted that the larger hospital is 
more apt to regulate interview 
time to a minimum. For exam- 
ple, a hospital in Washington has 
salesmen visiting hours set from 
9:00 to 12:00 Tuesday through 
Friday; a hospital in Florida is 
even more stringent, 8:30 to 
10:30 on Tuesdays and Thursdays 
only; and a hospital in Ohio has 
hours from 9:00 to 12:00 on 
Wednesdays and Thursdays only. 
There is one pharmacist in New 
Jersey who does not grant sales- 
men an interview except on 
written request. And, there are 
hospitals where hours are not 
established, but where the ad- 
ministrator or procurement offi- 
cer permits the salesman to cool 
his heels for an extended period 
of time or does not see the sales- 
man because of some prejudice 
toward the company, the prod- 


. uct, or the individual. In hospi- 


tals where isolation from the 
salesmen is the rule rather than 


the exception, the pharmacist or 
purchasing agent are cheating 
themselves and the hospital and 
possibly denying to the patient 
a product which would be help- 
ful to his ultimate recovery. 

Can the procurement officer in 
your hospital justify the limited 
time granted to salesmen? Is he 
making himself familiar with the 
various departments of the hos- 
pital, their functions, their pro- 
cedures, and their basic needs to 
assure good patient care? Is he 
preparing bids for resupply with 
proper specifications to permit 
the vendor to submit the prod- 
ucts specified or an equal prod- 
uct, thereby assuring quality 
control? Is he checking on in- 
ventory controls? Does he par- 
ticipate in new product analysis 
and how the product meets the 
need of the various, departments 
in the hospital? If the purchas- 
ing agent’s time is not being 
fully utilized and the above 
functions are not a part of your 
day-to-day operation, the pro- 
curement function in your hos- 
pital is merely a routine supply 
and resupply procedure with 
price as a catalyst to consumate 
every transaction. 
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almost completely as most adminis- 
trators know little about pharmacy 
except that a standard formulary is 
advantageous and should be in- 
cluded in the program of things. 

A standard formularly is often 
adopted with the consent of the 
medical staff members to use gen- 
eric equivalents which can be ad- 
ministered to the patient in lieu of 
the brand name prescribed by the 
doctor.* 

This system promotes rational 
drug therapy, better inventory con- 
trol, simple dispensing techniques, 
and generally contributes to the 
patient’s well-being. To assure the 
effectiveness of the program, the 
clinical judgment of the medical 
staff is called upon. A committee of 
representative doctors of the vari- 
ous services is appointed to work 
with the pharmacist. If the com- 
mittee functions, all is well, but un- 
fortunately TIME becomes a factor. 
Time to devote to the review of 
hundreds of new drugs approved 
by the Food and Drug Administra- 
tion each year is in conflict with 
the time which is precious to doc- 
tors who find that their responsibil- 
ity to their patients is very demand- 
ing. Their committee assignment is 
often considered secondary and 
either is half-heartedly supported 
or ignored entirely. Through neces- 
sity, the full responsibility of the 
formulary may fall to the most ex- 
perienced in the field, the pharma- 
cist. : 

It is of little importance if the 
responsibility for the operation of 
the formulary is shunted to the 
pharmacist or if it is secured by 
design. What is important, is how 
this powerful force can be used by 
one individual. Failure on the part 
of management to provide controls 
for the organization and operational 
activities of the Pharmacy and 
Therapeutic Committee may lead to 
abusive practices which would ne- 
gate the favorable aspects of having 
a formulary. 

Since doctors do not always have 
the time to devote to this commit- 
tee, one method to assist the phar- 
macist with his committee respon- 
sibilities is to assign a member of 
nursing service and a member of 
the school of nursing to the com- 
mittee. Both members of the nurs- 
ing team are interested in the ad- 
ministration of drugs and their sub- 
sequent cause and effect. The pur- 
chasing agent would also be an 
eligible candidate for a committee 
appointment. With the complete 





*Ed. Note — This may be illegal. 
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Our new product contains all the 
wonder drugs known to medical sci- 
ence. Now our problem is to de- 
velop something it will cure. 


cycle of drug purchasing, dispens- 
ing and administration represented, 
there should be less likelihood of one 
individual playing a dominant role. 
For example, to use one 10 cc. vial 
in lieu of ten 1 cc. vials or a pref- 
erence for ampules instead of vials 
should not be the pharmacist’s de- 
cision alone. The problem involves 
the receiving department, available 
storage space, dispensing, the ac- 
countability of the drug and _ its 
administration which necessitates 
the cooperation of all departments 
involved. 


Arbitrary Decisions 


The pharmacist can use the stand- 
ard formulary as an excuse that 
salesmen are not needed, that he 
will buy in conformance with bids 
or quotations or with those that he 
favors at the best price without re- 
gard to the doctors’ wishes. It was 
mentioned earlier that one pharma- 
cist was so impressed with his im- 
portance that he wouldn’t see 
salesmen except on written permis- 
sion. This incident is extreme, but 
differs little from the pharmacist 
who closes his mind to all new 
products and ideas. The drug sales- 
man has no recourse but to be sub- 
missive to the pharmacist’s whims 
and decisions. Failure to comply, or 
to be aggressive to the point of 
seeking an audience with the ad- 
ministrator, with or without per- 
mission from the pharmacist, would 
probably cost the salesman what 
little business he was enjoying at 
the time. The salesman does not 
wish to offend but he would like 
the privilege of presenting his 
product and service to a receptive 
listener. If not the pharmacist, then 
the administrator. The administra- 
tor, not the pharmacist, should have 
the right to decide if he can devote 





time to an interview requested by 
a harassed salesman. 

The undisputed mandate to con- 
trol the formulary can lead to pur- 
chasing from wholesale drug houses 
who sell via direct mail advertising 
featuring price as the all important 
factor. Does the pharmacist have 
this right or is this a policy deci- 
sion? Certainly, the administrator 
should be consulted to determine if 
the savings are worth the risk of 
not dealing with reliable pharma- 
ceutical houses.* 

Many pharmacists are cost con- 
scious at the expense of being pa- 
tient unconscious. They believe that 
the ratio of income to expense in 
their department must be main- 
tained at any cost. They regard 
themselves as the all-important 
profit-producing department in the 
hospital. Perhaps this attitude is 
sincere, or personal gain may be a 
factor. But as a specialist he must 
recognize that he may not be aware 
of the complete financial picture of 
the hospital. He should carry out 
his role by keeping within the de- 
partment’s budget and the pricing 
policy as established by the board 
of directors and directed by the ad- 
ministrator. The pharmacist who 
desires to administrate should in- 
vestigate the college courses offered 
in hospital administration. 


Drug Displays 


Some pharmacists have gone so 
far in the quest for additional de- 
partmental revenue as to request a 
charge for a hospital drug display. 
Here again, recognition of others in 
the care of the sick is essential. In- 
terne and resident programs benefit 
from this type of display. Any 
charge for services to a manufac- 
turer’s agent is out of place. He is 
trying to acquaint doctors with the 
latest advances in drug therapy, 
thereby helping him to become a 
better member of your team. 

If the all-important ratio of in- 
come to expense in the pharmacy 
should decrease it would show up 
on the profit and loss statement, 
and if it is of concern to the admin- 
istrator he will contact the pharma- 
cist at this time to evaluate the 
problem. 

The purchasing functions of the 
pharmacist are no different than 
the purchasing agent’s. He must be 
particularly aware of market 
changes, provide inventory controls, 
return dead stock to the manufac- 





*Ed. Note — The medical staff should 
also be consulted! 
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turer, and have a good relationship 
with salesmen, personnel, and doc- 
tors to meet their specific needs. 
He cannot, in the best interests of 
the hospital, establish a department 
unrelated to the hospital as a whole, 
similar to the corner drug store. 
Regular meetings with the head 
nurses of the hospital are recom- 
mended to assure mutual under- 
standing of drug problems. The in- 
ter-relationship between the two 
departments should be of such cali- 
bre that changes and improvements 
would indicate a steady growth in 
both departments. ie 

Price, as such, has not been dis- 
cussed because it is a nebulous item 
which is related to quality, quantity, 
delivery and a need for the product. 
At times the need for a product 
is so great that price is no object. 
The procurement officer must be 
realistic about price and his methods 
of consumating a transaction in his 
favor. The sales representative is 
also interested in. completing the 
transaction in his favor which will 
guarantee him a commission and his 
employer an adequate profit margin. 


.It is evident that the buyer and sell- 


er should be fair with each other, 
but this is not always the case. 

Last year, hospitals in South 

Georgia were asked to submit the 
prices paid for various products to 
an evaluation board organized to 
determine the need for the develop- 
ment of a group purchasing organi- 
zation. Prices paid for name prod- 
ucts varied from hospital to hospital, 
indicating that salesmen were offer- 
ing prices according to what the 
market would bear. One hospital 
only 20 miles from another paid $21 
more for the same brand of 14 in. 
by 17 in. x-ray film. When one hos- 
pital is securing a product at the 
expense of the other hospital, the 
salesman is averaging out. This prac- 
tice may be considered by some as 
poor pricing policy on the part of 
the manufacturer or the dealer; but 
it is indicative in the case presented 
that one of the purchasing agents is 
not getting the best price on behalf 
of his hospital. 
’ Price is an important factor if 
hospitals are going to spend their 
two and a half billion dollars wisely, 
but it will be relegated to its proper 
place if the purchasing agent and 
pharmacist in your hospital are per- 
forming their functions within the 
scope of their responsibilities. 

The important question is — Are 
they? Administrators are quick to 
delegate responsibility, a recom- 
mended procedure for good admin- 
istration in any business. But to 
delegate does not mean complete 
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Product Information and 


Can Come from Four Sources 


1. Department Heads 


3. Convention Displays 
4. Trade Advertising 


Poor purchasing practices in- 
dicate a need for education. 
There is, as yet, no formal pro- 
gram of education for hospital 
purchasing agents-but there are 
four sources of product informa- 
tion which will help the hospital 
purchasing agent to increase his 
knowledge. 


1. The. hospital provides an 
abundance of information on a 
first hand basis. Each depart- 
ment head is a specialist in his 
own right who can be of great 
assistance in product analysis. 
For example, the central supply 
supervisor can advise if dispos- 
able paper wrappers are more 
advantageous than the standard 
cloth reusable wrappers. Or, the 
dietitian can specify the proper 
size dinner plate necessary to 
serve a meal attractively while 
meeting the demands of portion 
control. It is obvious that the 
purchasing agent’s job becomes 
easier if he has proper rapport 
with all department heads. 

2. Familiarity with the pro- 
cedures of other departments, 
plus an awareness of current 
hospital problems may permit 
the purchasing agent to provide 
a solution in the form of a new 
product or the new application 
of an old product. The product 





Inservice Training for the Purchasing Agent 


2. Department Testing of Products 


should be tested by the requisi- 
tioning department before pur- 
chase. A written report of find- 
ings should always be provided 
for the purchasing department 
for evaluation. 

3. National, regional and state 
conventions where products are 
displayed by manufacturers pro- 
vide another learning ground for 
the purchasing agent. But it is 
difficult even for a conscientious 
purchasing agent to visit and 
discuss product information with 
the vendors of even half of the 
displays shown at national hos- 
pital meetings. Regional and 
state meetings are not so time 
consuming as the number of dis- 
plays are fewer and the suppliers 
have more time to talk. But dis- 
plays at their best merely fea- 
ture the product. The need for 
the product within the hospital 
must still be established. 

4, Trade periodicals and direct 
mail advertising provide the 
fourth source of product informa- 
tion. Advertising makes the pur- 
chasing agent aware of the prod- 
uct. It is a method of initial con- 
tact. The fragmentary informa- 
tion in the advertisement must 
be expanded by securing addi- 
tional information from _ the 
manufacturer or the sales repre- 
sentative. 





abdication of responsibility on the 
part of the administrator. None of 
the departments of the hospital can 
operate efficiently without knowl- 
edge of the administrator’s basic 
philosophy and his approach to the 
care of the sick. Controls, review, 
and follow up are necessary to make 
all parts function as a whole and 
this specifically applies to the two 
departments in question. In the case 
of purchasing, the administrator is 
generally acquainted with the job 


description of the purchasing agent. 
. He is to be criticized for his failure 


to work with and review the pur- 
chasing operation of this depart- 
ment. The .administrator’s general 
lack of knowledge of the details of 


the pharmacy does not provide him 
with an excuse to allow the depart- 
ment to become isolated from the 
total picture. 

All departments are dependent on 
purchasing and it is not too late for 
the administrator to evaluate the 
purchasing practices of his hospital. 
The rewards are great, as the pa- 
tient will benefit two-fold. His 
pocketbook will not be so sorely 
taxed as good buying habits should 
improve the income-to-expense ra- 
tio. Second, the buyer’s awareness 
of each department’s functions will 
bring about harmony, new methods, 
and equipment which will ultimately 
raise the standards of care in the 
hospital. a 
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Professional Characteristics 


™ BEFORE WE ANALYZE the hos- 
pital purchasing agent, we should 
try to determine what is a pro- 
fession. There are certain char- 
acteristics that distinguish a pro- 
fession from an occupation. No 
matter how base or common 
place or crass or learned it may 
be, a profession must meet the 
test of certain criteria before it 
can gain any recognition as a 
profession. 


The word “profession” is de- 
rived from the latin word “pro- 
fiteor” which means an offer of 
public service for money. The 
first requirement of a profession, 
therefore, is that the services of 
the professional be available to 
the public. The profession simply 
means an offer to serve the pub- 
lic. A professional thief will steal 
from anyone, a_ professional 


The Profession of Hospital 


Part I 


™ EVERYONE in the hospital field 
knows the distinction between pro- 
fessional persons and lay persons. 
Few people know exactly how to 
make the distinction and no one 
remembers how the distinction came 
about. But there is no doubt that 
the “professional” has a higher rank- 
ing on the status totem pole than 
does the “lay” person. Somewhere 
in between the “professional” and 
the “lay” worker is a group which 
is known as the “technical” person- 
nel, whose status is somewhat in- 
distinct. The word “profession” is of 
great antiquity and has but recently 
acquired a connotation of respect- 
ability. In olden times, thieves were 
regarded as members of a profes- 
sion. Beggars and chimney sweeps 
were likewise regarded as profes- 
sionals and other professions have 
been recognized since time imme- 
morial. None of these had any claim 
to respectability. It was in medieval 
times that a distinction was made 
between the “learned” professions 
and the others. The “learned” pro- 
fessions were theology, medicine 
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soldier will fight anyone, a pro- 
fessional physician will treat 
anyone and other professions are 
available to everyone who has 
the price of the service. 

A hospital purchasing agent 
works for a salary. If this is all 
that he seeks, he hardly qualifies 
as a professional offering his 
services to the public. In business, 
a purchasing agent is only an 
occupation. He is trying to buy 
shrewdly so as to make a profit 
for his employers and has no 
intention of rendering public 
service. But in hospitals a pur- 
chasing agent has as his primary 
purpose the securing and pro- 
curement of equipment and sup- 
plies that will be used to give 
care and treatment to a sick or 
injured person primarily and 
secondarily he is trying to ob- 
tain it at the lowest possible cost. 


A purchasing , agent in busi- 


and law. And these were entitled to 
respectability where the others were 
not. In time, the respectable profes- 
sions acquired the name “profes- 
sional” for themselves alone.’ The 
other professions were downgraded 
to the status of techniques or occu- 
pations. The word gradually became 
a symbol of status as the “learned” 
professions gained the ascendancy in 
our society. Theology, medicine and 
law were peerless among the pro- 
fessions and ultimately became rec- 
ognized as the only professions in 
our society. 


What gained honor and glory for 
the “learned” professions is that 
they would serve anyone whether 
he had the price of the service or 
not. This gained for them a great 
measure of public esteem and 
stamped them as persons who were 
more interested in people than they 
were in money. This attitude gained 
the approval of society and glory 
was substituted for the money which 
was earned by the base professions. 


While the base professions were 
offering their services to the public 





ness is trying to make a good 
buy with the object of reselling 
at a profit so as to benefit his 
employers. This is a good occupa- 
tion but is not a profession. In 
the hospital, the purchasing agent 
is contributing his knowledge 
and judgment in the procurement 
of materials so as to obtain the 
best materials and services for 
saving lives primarily, and sec- 
ondarily to obtain them at the 
best price. 


Nor is this an idle observation. 
The hospital purchasing agent 
recognizes that the procurement 
of inferior products may ulti- 
mately cost a life, not excluding 
his own. The hospital purchasing 
agent is well aware that the 
other professionals in the hos- 
pital are not performing to the 
maximum of their proficiency 
unless they have suitable equip- 
ment and supplies. ® 


Purchasing 


by Charles U. Letourneau, M.D. 


they were obviously working for 
themselves. But the learned profes- 
sion offering their services as they 
did to anyone regardless of pay, 
gained the reputation of being ded- 
icated to public service and this 
aura of dedication has been reflected 
on other professions associated with 
the learned professions. With the 
decline in pre-eminence of the 
“learned” professions, other groups 
advanced their claims to recognition. 
Soon, the charmed circle became 
augmented by architects, engineers, 
accountants and almost anyone who 
had a college education. 


Health Professions 


In the health field challenges were 
first made to the medical profession 
by doctors of philosophy in various 
scientific and technical callings such 
as physics, biochemistry and psy- 
chology. When these had gained rec- 
ognition as professions, they were 
joined by nurses, dietitians, social 
workers, pharmacists and other 
paramedical workers. Ultimately, a 
degree of learning in the health 
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field became synonymous with the 
word “profession.” As laboratory 
technicians increased in knowledge 
and importance, their status changed 
from technician to technologist. To- 
day, the medical technologist ranks 
as a professional person in the hos- 
pital. In this day, the distinction in 
the hospital is boiling down to a 
difference between a “professional” 
person and a “lay” person. The 
technician is either becoming “pro- 
fessional” or dropping back into the 
“lay” category. 

An example of the trend towards 
professionalism is in the develop- 
ment of the nurse. Only 50 years 
ago the nurse was regarded as the 
handmaiden of the physician. She 
was his obedient servant and she 
carried out the orders that he gave 
to her. From the legal point of view, 
the situation has not changed one 
iota. But from the sociological point 
of view, the nurse of 1961 does not, 
for a moment, admit that she is the 
handmaiden of the physician. In- 
stead, it is said by the leaders of 
the nursing profession that the 


_ nurse works with the physician and 


not for the physician. 

In the scientific and technical 
fields of health and hospital ad- 
ministration, the trend is definitely 
towards the establishment of a 
society of “professional” chiefs with 
no indians. The tendency is for 
“professional” persons to consider 
themselves chiefs and to regard the 
“lay” person as the indians. In to- 
day’s hospital society, those who 
have technical knowledge which is 
useful'in the care and treatment 
of a patient, tend to regard them- 
selves as professionals and to regard 
all others as “laymen”. This attitude 
has existed in the hospital field for 
at least 50 years and shows a great 
resistance to change. 


One of the first “lay” groups to 
attempt.a break into the professional 
field has been the hospital adminis- 
trators, who were once looked down 
upon as glorified stewards and 
housekeepers destined to serve the 


physician and the other professional 


persons in the hospital. Hospital 
administrators naturally resent this 
attitude and have struggled to be 
recognized as having at least as 
much importance as any other pro- 
fession in the hospital field. It is 
doubtful that hospital administrators 
have yet achieved this recognition 
though they have made great prog- 
ress. For recognition is not ob- 
tained by shouting from the roof 
tops nor is professional achievement 
attained by autosuggestion. Although 
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the hospital administrator has re- 
ceived some respect from the nurs- 
ing profession and from the tech- 
nical and “lay” groups in the hos- 
pital, he has not yet obtained rec- 
ognition from the doctors of med- 
icine who are, at least by antiquity, 
the deans of the health professions. 


Public Service 


In a large measure, a hospital is 
like any army. A soldier is ineffec- 
tual unless he is provided with the 
materials to fight a battle. The man 
who provides these materials is the 
procurement and supply officer. In 
the same way, the physician, the 
nurse, the technician, the therapist 
are just ordinary people unless 
they are provided with the instru- 
ments to make them effective. The 
hospital purchasing agent is render- 
ing public service to the sick and 
the injured by procuring the ma- 
terials which are needed by the 
physician, the nurses and the other 
professional personnel in the hos- 
pital. 

In selecting the materials, the 
purchasing agent needs a high de- 
gree of judgment. If he selects an 
inferior instrument or an inferior 


piece of equipment, someone may ~ 


lose his life. This someone may be 
close to him. It may not be easy 
to prove that the purchasing agent 
was the responsible party in the 
death of a patient, but in the last 
analysis, the professional hospital 
purchasing agent knows that he was 
the one who should have been held 
responsible for failure of a treat- 
ment. 

There have been some legal deci- 
sions involving failure of equipment 
which actually constituted indict- 
ments of the purchasing agent. No 
court ever blamed a_ purchasing 
agent by name, but it is obvious 
from the testimony that the man 
who procured the equipment for the 
hospital was the man who made a 
life and death decision in more 
than one emergency case. It is, 
therefore, the responsibility for the 
procurement of equipment and sup- 
plies in the care and treatment of 
the patient that differentiates the 
hospital purchasing agent from the 
ordinary purchasing agent. 

If a business purchasing agent 
makes a mistake, he only loses 
money for his company. But when 


. the hospital purchasing agent makes 
- an error, it may cost someone’s life. 


That someone may be a friend or a 
beloved one or simply some human 
being who put his trust in the hos- 
pital. 


Personal Service 


The second element of a profes- 
sion is personal service. Whether 
the profession is a base or a learned 
one, the personal element is always 
there. It is the personal judgment of 
the physician which the patient 
purchases. He purchases his skill, 
his knowledge, his experience and 
his intuition. It is the same with 
every other profession: Law, the- 
ology, architecture or biophysics. 

The hospital purchasing agent 
must have personal qualifications to 
bring to his job. He is required to 
meet the needs of the physician who 
cares for the patient but he is al- 
ways subjected to the pressures of 
the people who pay for the services 
which the patient receives. 

If it were possible to obtain an 
unlimited source of money, the 
purchasing agent would have no 
job. The issues would be simple. 
All that would be necessary would 
be to purchase the best at whatever 
price it could be obtained, regard- 
less of cost. 

But there is never enough money 
to meet the demands. It requires 
skill to obtain the best quality of 
service at the lowest price. 

The hospital purchasing agent is 
caught in a squeeze between a de- 
mand for the top quality of service, 
equipment and supplies from the 
professional people who treat the 
patient and the limited resources of 
the people who pay for hospital 
care such as Blue Cross and com- 
mercial insurance, who want the 
best but don’t want to pay much 
for it. These conflicting pressures 
demand the highest degree of skill 
and judgment in procurement that 
can be imposed upon any human 
being. 

It may be argued that the same 
pressures exist in business, but in 
business—only money is lost. In a 
hospital, lack of skill may cost a 
life. The element of public service 
in the hospital purchasing agent lies 
in the fact that he never knows 
whose life may be lost. His interest 
is never personal. It may be the 
life of his best friend or that of his 
worst enemy. It does not matter to 
him. He is rendering public service 
regardless of race, creed or color 
to all and sundry who come to the 
hospital for care. # 


Part II of this article will appear 
next month analyzing the code of 
ethics, standards of value and rules 
of practice that must be exercised 
daily by every hospital purchasing 
agent. 
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New Way to 
Stop Faucet Leaks! 


%& 9-in-10 washers are fastened with TOO 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%*& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


3 NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! ° 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 

























A J. A. Sexauer Mfg. Co., Inc., Dept. AF-111 

a 2503-05 Third Ave., New York 51, N.Y. 7 
| Please send mea copy of your Catalog ‘‘J” t 
4 Name : 
t Title i 
H Organization . 
H Bus. Address 5 
g City. a 
» Zone State t 
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27th Convocation 


At an impressive ceremony in At- 
lantic City on Sunday afternoon, 
September 24, the American College 
of Hospital Administrators admitted 
a record 660 nominees, advanced 295 
nominees to the status of member- 
ship and 97 members to the status of 
Fellowship. 

The induction ceremonies, held in 
the ballroom at Convention Hall, 
were presided over by ACHA Presi- 
dent Melvin L. Sutley of Philadel- 
phia. He was assisted by President- 
Elect Tol Terrell of San Angelo, 
Texas. 

At the same event, the College 
granted its highest commendation, 
Honorary Fellowship, upon three 
distinguished leaders in the health 
and welfare fields. 

Recipients of the special awards 
were cited by First Vice-president 
Robert S. Hudgens of Richmond, 
Virginia, and Regents John W. 
Kauffman of Princeton, New Jer- 
sey, and Peter B. Terenzio, of New 
York City. 

The Honorary Fellowships were 
granted to Robinson E. Adkins, Ex- 
ecutive Officer, Department of Medi- 
cine and Surgery, Veterans Admin- 
istration, Washington, D.C.; Mrs. 
Lillian Moller Gilbreth, educator 
and author, New York City; and 
Major General Oliver K. Niess, Sur- 
geon General, United States Air 
Force, Washington, D.C. 

About Mr. Adkins, ACHA Officer 
Hudgens said, in part, that he had 
been associated with the four Chief 
Medical Directors of the VA since 
the establishment of the Depart- 
ment of Medicine and Surgery in 
1946. 





Lillian M. Gilbreth 


use yellow postcard inside back cover. 





Robinson E. Adkins 





a.c.N.a. ACTIVITIES 


Adkins, he reported, has held a 
multitude of important administra- 
tive positions in the VA, culminat- 
ing with his present appointment. 

In 1960, Adkins received the VA’s 
highest honor: The Exceptional 
Service Award for Distinguished 
Service of Major Significance. 

In reviewing the career of Mrs. 
Gilbreth, Regent Terenzio pointed 
up the academic achievements in the 
field of management that had led to 
her being known as “the world’s 
greatest woman engineer.” 

Mrs. Gilbreth’s writing include 
Psychology in Management; Time- 
Study-Fatigue Study; Living With 
Our Children; Applied Motion 
Study and The Foremen and Man- 
power Management. 

Mrs. Gilbreth is well known as the 
mother of 12 children, among them 
the author of the popular book of a 
few years ago, Cheaper by the 
Dozen. 

Major General Niess, Regent 
Kauffman told the audience, has had 
a varied military career that ranged 
from being the surgeon of an in- 
fantry division to serving as the 
Command Surgeon for the Far East 
Air Forces. 

A considerable portion of his serv- 
ice, Kauffman reported, has been in 
foreign lands and for his innumer- 
able contributions to the improve- 
ment of medicine and its practice in 
these countries he has been honored 
by the governments of Thailand, 
Philippine Islands, Republic of 


China, Republic of Korea and Vene- 
zuela. 





Oliver K. Niess 
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“SERVING HOSPITALS EXCLUSIVELY’ 


DIVISION OF HERMITAGE COTTON MILLS 








food & dietetics 


Sister M. Brigid, C.S.A. 








Add Distinction and Variety 


to your Holiday Fowl! 


Just a slight change in the seasonings in your 


favorite recipes will add flavor and interest 


® Fowt in one form or another is 
bound to be the center of attraction 
on menus for the holiday season. 
Fitting as this is, there is still plenty 
of room to be a little distinctive in 
the way the birds are prepared. 


Much as we all love tradition, there 
are few of us who do not welcome 
a small variation once in a while, 
particularly when a food; such as 
fowl, is served frequently. 

One of the easiest ways to in- 
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troduce gentle variety in chicken 
and turkey dishes is through an 
imaginative use of herbs and spices. 
When these flavors are employed 
properly, they can both complement 
the natural flavors of a food and 
put flavor “news” in the finished 
dish. 

For patients (and staff!) on a 
low-calorie diet, a flavor flair can be 
added, to avoid monotony, by the 
use of vegetables and sauces sea- 
soned with herbs and spices. 


Chicken Italienne 





Broiled chicken Italienne derives 
interesting piquancy from low- 
calorie Italian type dressing, brushed 
over the chicken before broiling or 
used as a marinade. Allowing a 
quarter of a 24%-pound chicken per 
serving, a serving would have about 
250 calories. To complement the 
chicken, herbed or onion-flavored 
green beans and a molded salad, 
made with unflavored gelatine and 
dietetic canned fruit, add satisfying 
flavor contrast without adding too 
many calories. 


Chicken and Peaches 


Baked chicken with peaches pro- 
vides a weight watcher’s main dish 
that looks and tastes tempting. The 
chicken, sprinkled lightly with 
flour and dotted with a little mar- 
garine, gains flavor appeal from the 
peaches which are baked with it, 
the syrup acting as a glaze. Allow- 
ing a quarter chicken and a peach 
half per serving, the calorie count 
per serving stands at about 275. The 
use of dietetic pack peaches would 
reduce it further. 


Captain's Chicken 


A combination of broiling and 
baking produces a chicken dish that 
features well-browned chicken, high 
in flavor and low in calories. After 
being browned under the broiler, 
the chicken is baked with a savory 
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Coffee 


does 
a lot 


for people 


CONTINENTAL 
does 

a lot 

for coffee 


There's nothing quite like coffee for giving 
people a lift. And there's no coffee quite like 
ContINENTAL. The quality, freshness and flavor 
of this fine blend never varies, never changes. 
Every cup of Continental delivers more cof- 
fee flavor, more solid satisfaction. Serving 
this superb coffee could do a lot for you and 
your people. 

We think -you'll agree that CONTINENTAL is 
the very finest coffee available. We'd like to 
prove it with THE CONTINENTAL CLINCHER 
.+.@ Unique on-the-spot demonstration. 


Write Continentat Corre Co., Department D, 
2550 N. Clybourn Ave., Chicago 14, Illinois. 
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COMPANY America’s Leading Coffee for resiauranis, hotels and institutions 
Roasting Plants From Coast to Coast « General Offices: Chicago, Illinois 
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Stop ! Is your 
NURSERY 
SANITATION 


Save Nurse’s time—clean up to 1200 
bottles per hour with the 


HAMILTON BEACH 2426s Washer 


Remove Milk Scum even from inner 
bottom crevices ! 
Fits any sink—just plug in. Exclusive TURBO-FLO 


water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 
Only $125.00. 10 DAY TRIAL OFFER! Contact your regular 
supplier or send coupon for your free trial. 


HAMILTON BEACH® racine, wisconsin, pert. c 
DIVISION OF SCOVILL MANUFACTURING COMPANY 


Gentlemen: Without obligation, please make arrangements for our 
10 day trial of a HAMILTON BEACH Glass Washer. Thank you. 


SL PRE ED, eat RA ee re ee oD 





Fag PW eR See cleat REY de PRP Oe DRE cee NO ee ESE EER 3 
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W orld's Largest Manufacturer of Fountain Appliances 
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sauce containing chopped vegetables 
— garlic, onion, green pepper — a 
can of tomatoes and seasonings that 
include curry powder for a pleasant- 
ly tangy effect. If desired, dried 
currants may be added toward the 
end of cooking time. The calorie 
count per serving, assuming a chick- 
en serves four, is about 300. 


Off-beat Salad 


Off-beat chicken salad takes ad- 
vantage of the distinctive flavor of 
yogurt, combined with vinegar, a 
minimum of oil and unusual sea- 
sonings — thyme and coriander — 
to offer an appetizing dish for those 
on restricted calorie diets. The 
salad also contains canned sliced 
mushrooms, which add their subtle 
pungency, diced celery and onion 
and fresh salad greens. 


Chinese Chicken 


For chicken with a different flavor 
flair, try the chicken recipe adapted 
from the Chinese—making use of 
two of their favorite spices, anise 
seed and cinnamon. 


Chicken Pot Pie 


A chicken pot pie which is sea- 
soned simply with salt, pepper, on- 
ions and celery can be given new 
appeal by the addition of a little 
nutmeg and savory. To a gallon of 
supreme sauce use 1 tsp. savory, % 
tsp. nutmeg, 1 tsp. celery salt, 1 tbsp. 
onion salt, 1 tsp. ground white pep- 
per and % cup parsley flakes. 


Curry 
A good curry sauce makes an ex- 


cellent way of varying fowl. One 
very simple recipe calls for stirring 





Chicken Calorie Protein 
Ratio 


® CHICKEN has a more favor- 
able calorie protein ratio than 
any other meat, according to 
a recent study. This ratio, 4.4 
for chicken breast and 6.6 for 
leg, is significantly lower than 
the 7.8 ratio for veal cutlet, 
13.3 for rib roast, 14.5 for loin 
pork chops, 17.4 for rib lamb 
chops and 17.3 for cured ham. 
Furthermore, chicken also has 
a lower’ fat percentage, 1.3, as 
compared with a range of 11.0 
to 35.0 for the other meats 
listed. .- 
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With Mercer's graduated pricing policy, the hospital 
secial Long-Lasting : : E 

1 Bacteriacidal gets the benefit of the larger quantity case price by 
merely assorting the order. 

Completely «. 


For example: If you need only 1 case each of 10 differ- 


ated Washings — 


ent.essentials, you get the lower 10 case price across the 
board. You don't overload your stock room, yet you still 


can save substantially. 


Typical of the quality items available under this money- 
saving price policy are the new complete line of Pyrex® 
Hospital Jars, non-tip hex base Thermometer Sterilizing 


: , Jars and pre-cleaned Microscope Slides. 
MED ROPELESS a] ’ : 


Cc MINATION- : 5 3 “e Nan 
ROL BAGS . our supply house wi e 


Ingeniously designed for easy . . ; pleased to show you the 
handling without direct con- : : : i 
tact or spilling. Eliminates savings involved or write us 


double bagging. Color: Red. 











today for complete details. 





MEDICON 
BASKET LINERS & BAGS 


For staph-controlled pickup and 
delivery of linens. Available in 
all standard sizes. White liner. 
Pale Green exterior. 


PYREX® HOSPITAL 
JARS 

Applicator, Hospital, Tongue | 
Blade and Sundry. roe 


| 





_MEDICON CONTOURED He ee i 
MATTRESS COVERS <ay 2 MICROSCOPE SLIDES 


Provide waterproof, staph-con- ae Selected, pre-cleaned, electron- 
trolled area under patient. to _ ically checked clarity. 
Available for standard 36” x i 

96" and Nursery-size 26’ x 

hy i Se 





Pyrex® is a registered 





trade mark of Corning 


THERMOMETER 


MANITOWOC TEXTILES, INC. = Ae | 


Hexagonally shaped 


206 REVERE DRIVE, MANITOWOC, WISCONSIN base, guaranteed roll 
MEDICON FABRIC AVAILABLE BY THE YD... . 40” OR 50” WIDTHS proof. 


For Complete Details and Test Résults WRITE TO 
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@ Greatest Durability 
@ Highest Permanent 
Thermal Efficiency 
@ Unequaled Sanitation 


All 
Stainless 
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Wok 


ANY HOT OR COLD ALL BEVERAGES 
BEVERAGE EXCEPT MILK INCLUDING MILK 
Eliminate Costly Duplication Of Equip- 
ment, Labor And Space By Adopting The 
“AerVoiD-Central Kitchen System” 
Serve Food or Beverages piping Hot 
or refreshingly Cold to any number of 
people, at any number of locations, any 
distance, with Portable “AerVoiDs” — 
Their permanently efficient VACUUM- 
INSULATION does not settle, shrink 
or deteriorate. It provides a- positive 
“Safeguard” against insanitary leak- 


CI Se: 


quires Air-Tight 

Construction of 

ith Sonitory Construction, the Greatest Dur- 

nd Code Pub. No. 37) “AerVoiD” to be 
‘pill psig Sure! 


PUBLIC HEALTH 
SERVICE © Highest In Quality 
@ Lowest In Cost 


Write for FREE Literature Kit HM-23 


Vacuum Can Co. 
19 S. Hoyne Ave., Chicago 12, Ill., U.S.A 








% cup of instant minced onion, 1 
tbsp. garlic powder and 3 tbsp. cur- 
ry powder into one gallon of cream 
sauce. 


Tarragon 


One herb which both delights and 
usually piques the curiosity in peo- 
ple when it is used with fowl is 
tarragon. It is somewhat more ex- 
pensive than other herbs, but it 
goes a long way. To two quarts of 
brown sauce, add % cup parsley 
flakes, % cup instant minced onion 
and % cup tarragon leaves (meas- 
ured as they come from the con- 
tainer — then crumble finely). 


Tetrazzini 


In keeping with the Italian char- 
acter of the tetrazzini-style sauce, 
basil is the featured spice. To one 
gallon of cream sauce, stir in 2 
tbsp. basil leaves (measure, then 
crumble finely), %4 cup _ instant 
minced onion and 1 tsp. ground 
white pepper. 


Elegant Turkey Dressing 


Turkeys know no season these 
days and are usually good buys at 
all times. Ripe olives in this elegant 
turkey dressing give pleasing satis- 
faction and superb flavor. = 


Captain's Chicken 





(12 servings—300 calories per serv- 
ing) 





Broiler-fryer chickens 
cut in serving pieces 3 


Ac’cent 1 tbsp 

Salt 1 tbsp 
Pepper %4 tsp 
Curry Powder 11% tbsp 
Cornstarch *1 tbsp 
Tomatoes 3 1-lb cans 


Garlic cloves, minced 2 
Onion, finely chopped 1 c 
Green pepper, finely chopped 
hc 
Currants, optional lg ¢ 


Recipes and text supplied by the National 
Broiler Council, American Spice Trade As- 
sociation, and the California Foods Research 
Institute. 
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Sprinkle chicken with Ac’cent, salt 
and pepper. Place chicken pieces, 
skin side up in preheated broiler; 
broil until brown, about 10 minutes. 
While chicken is broiling, combine 
remaining ingredients in saucepan; 
bring to a boil. Place chicken pieces 
in baking dish; pour sauce over 
chicken. Cover with foil. Bake in 
moderate oven (350 F.) 45 minutes. 
Uncover, add currants and bake 15 
minutes longer. 


Elegant Turkey Dressing 





(makes 2 to 24% quarts dressing) 





Instant minced onion Wwe 
Water (half chicken broth or 
white dinner wine, if 


desired) 1 pt 
Ripe olives 1% to2c 
Brazil nuts (optional) le 
Celery, finely chopped l%e 
Butter or margarine %ec 


Dry prepared stuffing mix 1 lb 


Add instant minced onion to wa- 
ter. Cut olives into large pieces; 
coarsely chop nuts. Cook celery in 
butter until soft but not browned. 
Add all remaining ingredients and 
mix thoroughly. Bake, covered, in 
large shallow pan at 350 degrees F. 
about 30 to 45 minutes. 


Note: Add 1 tablespoon poultry 
seasoning for a highly seasoned 
dressing. 


Roast Chicken Chinese Style 











Portions 
50 6 
Chicken 24 Ib. 3 lb 
Instant minced 
onion le 2 tbsp 
Celery flakes le 2 tbsp 
Sugar yc 1-¥% tsp 
Ground 
cinnamon 2 tsp 4 tsp 
Whole anise 
seed ltsp’ ¥% tsp 
Soya sauce 2c Ye 
Honey le 2 tbsp 
Cider vinegar lc 2 tbsp 
Salt Wwe 3-'% tsp 
Water 4 qt 2c 
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Cornstarch 1/3 ec 2 tsp 
Water %c 4 tsp 


Wash chicken and cut into serv- 
ing size pieces. 

Combine next 9 ingredients with 
4 qt of water. Heat to a boil. 

Place chicken in roasting pans 
and baste with sauce turning to 
coat both sides. Roast in a: mod- 
erate oven (350°F.) for 1 hour, 
basting every 15 minutes. 

Remove from oven, drain sauce 
into a saucepan. Thicken with corn- 
starch mixed with water. Serve as 
gravy with chicken. 


Off-Beat Chicken Salad 





(12 servings—300 calories per serv- 
ing) 





Sliced mushrooms 3 6-o0z. cans 
Tarragon vinegar %c 


Salad Oil 3 tbsp 
Onion, minced 1/3 ¢ 
Salt ' 2 tbsp divided 
Pepper ¥% tsp 
Thyme % tsp 
Coriander, optional % tsp 
‘Yogurt 2% c 
Cooked chicken, diced 

Thc 
Celery, diced lke 


Salad greens 


Drain liquid from mushrooms. Com- 
bine vinegar, oil, onion, 1 tbsp of 
the salt and seasonings. Pour over 
mushrooms in cans. Marinate sev- 
eral hours or overnight. Drain 
marinade from mushrooms. Mix 
yogurt with remaining 1 tbsp of 
salt. Toss with chicken, celery and 
mushrooms. Serve on salad greens. 


Better Housekeeping Campaign 
Outlined in New Pamphlet 


= “A SUGGESTED EMPLOYEE RELATIONS 
Campaign. for Better Housekeep- 
ing” is the subject of a new 10-page 
pamphlet just issued by Puritan 
Chemical Company. 

The pamphlet gives guidance to 
hospitals that are interested in an 
all-employee drive for better house- 
keeping on the job. It tells how to 
organize and conduct the campaign, 
and it includes samples of promo- 
tional items that may be used— 
posters, reminder cards, suggested 
letters from administration to em- 
ployees, and an incentive campaign 
for custodians. 

Copies of the pamphlet may be 
obtained by writing for Engineered 
Maintenance Pamphlet No. 11, 
Puritan Chemical Company, 916 
Ashby Street, N.W., Atlanta 18, Ga. 
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: Up efficiency, boost morale, with 
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If you buy gifts (between 
$7.50 and $100.00 each), 
you'll surely want to see this 
unusually practical, sensa- 
tionally simple and refresh- 
ingly different way of saying 
“THANK YOU" to the peo- 
ple who are IMPORTANT 
20°-Y:(0U AND YOUR 
COMPANY 


WRITE FOR MORE INFORMATION 


Automated Gift Pian, Inc. 
80 Park Avenue, New York 16. N. Y. 
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Rubber Stamps 


Save Time 


Use Rubber Stamps for Better Legibility 


by J. Mack Davis, Jr. 


Assistant Chief Pharmacist 
St. John's Hospital 
Joplin, Missouri 


= A RUBBER STAMP making outfit in 
the pharmacy department has helped 
utilize time better, done away with 
much tedious writing and smoothed 
routine at St. John’s Hospital, Jop- 
lin, Mo. 

Mr. J. J. Jud, chief pharmacist, 
considered the idea for some time 
before buying the set of rubber type 
which can be assembled and re- 
assembled easily in little time to 
make any wording desired in one or 
two lines. The initial investment 
wasn’t high as the stamp outfit was 
bought from a stationer at a cost 
of only $3.50. 

For some time St. John’s Hospital 
has been using open-end envelopes, 
2% by 5% inches, for dispensing 
small orders of ampuls, supposi- 
tories, and daily doses of anticoag- 
ulants. On the envelope was written 
the patient’s name, room and bed 
number, the date, the doctor’s name, 
and the name of the drug, its 
strength, and method of administra- 
tion. Storage instructions or other 
special data were added if needed. 
This was time consuming for the 
pharmacists and sometimes difficult 
for the nurses to read, especially if 
the pharmacist’s penmanship was 
poor. 

Now during slow periods of the 
week, the name, strength, and meth- 
od of administration of drugs to be 


Compazine 5 mg cc 


used is stamped on envelopes in 
quantities according to contemplated 
usage. This reduces the amount of 
writing necessary on drugs dispensed 
and, as a result, orders go out faster 
during busy periods. The nurses 
have no trouble reading the printed 
information as the letters are a large 
3/16 of an inch tall. The word “Pro- 
stigmin 1-2000”, for instance, comes 
out 3/16 of an inch tall and almost 
2% inches long which is a very 
readable size. (See illustrations) 

Another use of the rubber stamp 
outfit is on the forms issued with 
sedatives for listing dosages given 
to patients. These forms are received 
from the printer with the hospital 
name and address and ruled into 
eight columns with appropriate 
headings. Prestamping these forms 
with the name and strength of the 
sedative issued with each form 
leaves only the ward identification, 
the total quantity of doses issued, 
and the date to add. The nurses can 
identify the sheets easier and the 
sheets can be sorted faster in phar- 
macy when making a monthly total 
sedative report. 

The envelopes are kept on the 
shelf beside the ampuls named on 
the envelope. The sedative sheets 
are hung on the ends of a wall case 
and are out of the way but easy to 
reach. 

Labels for floor stock containers 
can also be made with the rubber 
stamp kit. These labels may be more 
easily read than those which have 
been typewritten. & 








Prostigmin 1-2000 











Drug names are legible when printed with a stamp. 


For more information, use yellow postcard inside back cover. 
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ordinary 
sterilizers 


Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even Jook ordinary. 

This new Central Service. Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
microbicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic 
that it processes a full load of linens in just 
15 minutes. .. in contrast to 70-80 minutes for 
ordinary sterilizers ... about five times faster. 


But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have longer life because of the ultra- 
short exposure period... and Vacamatic saves ' 
vital space in Central Service. ~ 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern-concepts of hospital 
decor. Handsome stainless steel facing plus an - 
aqua and red control panel accent the beauty 
of Vacamatic. ae ee 

And finally the easy operation of this advanced 
unit. The operator simply selects the type of _ — 
load and presses the “Start” button. It’s that’ 
simple . . . that positive. Vacamatic’s “electronic | 
brain’’ does all the rest. ‘ 





_  Wouldn’t a new high efficiency Vacamatic Sterilizer, 
fit into your Central Service sterilization program? 
Please write for ‘‘Vacamatic Breakthrough” Brochure SC-303. 
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World’s largest designer and fe 
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ERLE PENNSYLVANIA 
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turer of 
Sterilizers, Surgical Tables, Lights and related 


equipment and supplies for hospitals 








Jefferson’s Pharma 


@ THE FOURTH Annual Reunion 
Luncheon of the Pharmacy Alumni 
of the Jefferson Medical College 
Hospital in Philadelphia was held 
during the annual meeting of the 
American Society of Hospital Phar- 
macists, the week of April 24, 1961, 
in Chicago with 23 persons present. 

Because Herbert Flack was the 
1961 recipient of the Whitney Award, 
the alumni presented him with a 
tape recorder, as a small token of 
their appreciation. Mr. Neil Davis, 


PHARMACY ALUMNI 
ED JEFFERSON MED COLLEGE HOSPIT Ai 


ANNUAL LUNCHEON 


present director of pharmacy service 
at Jefferson, made the presentation. 
Special guests were: Mrs. Isabel 
Stauffer, faculty of pharmacy, Uni- 
versity of Toronto; Mr. J. Warren 
Lansdowne, president of the Ameri- 
can Pharmaceutical Association; Dr. 
Linwood Tice, dean of pharmacy, 
Philadelphia College of Pharmacy 
and Science; Jack Heard, Clif Lati- 
olais and Joseph Oddis, president, 
past-president and executive secre- 
tary, respectively, of the American 
Society of Hospital Pharmacists. 


— 


cy Alumni Hold Annual Reunion Luncheon 


Herbert Flack is assistant director, 
Jefferson Medical College Hospital; 
assistant professor of hospital phar- 
macy, Philadelphia College of Phar- 
macy and Science; director of the 
program in hospital pharmacy ad- 
ministration offered cooperatively 
by the Philadelphia College of 
Pharmacy and Science and the Jef- 
ferson Medical College and Hospital. 
The pharmacy alumni numbers over 
100 and includes many pharmacists 
who became graduates in medicine 
at Jefferson. & 








HYDRAULIC 
PATIENT LIFTER 






HOYER 


THE FINEST MADE 


TED HOYER & COMPANY, INC. 
Dept.HM, 2222 Minnesota St. OSHKOSH © WISCONSIN 
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Guide for Good Laundry 
and Linen Service 


The most comprehensive book of its kind ever 
published for Administrators, Housekeepers, and 
Laundry Managers in Hospitals, Hotels, and In- 
stitutions by L. A. Bradley, Laundry and Textile 
Consultant. 

This book gives service to anyone responsible 
for the purchase, care or laundering of textiles 
and linens or for determining the type of linen 
and laundry service best suited for any given 


operation. 

Book covers in § Chapters — “How To Buy The 
Right Linens and Their Care” — “Facts About 
Natural and Synthetic Fibres” — “Laundry Op- 


eration, Fuels, Supplies and Equipment”... 
and many other Subjects. 


175 PAGES—(INDEXED) ILLUSTRATED— 
HARD COVER ..........$5.00 


COOOOOOOOOOOOOOOOO OOOOH OOOOOOOOOOOOOOOOO® 
ORDER NOW— 
Hospital Management — 105 W. Adams St., Chicago 3, Ill. 
Enclosed is $5.00. Please send “Guide for Good Laundry 
Service”. 
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new WILSON Disposable Surgeons’ Gloves 
ii z 


thinner, more sensitive, with “natural edge” 














4 oe : y : es * Multiple folds protect 
Ce : - against contamination 


af ¢ Thinner than ordinary 
latex gloves 


- Natural wrist edge 
offers less constriction 





¢ Wick assures free 
circulation of steam 





ew WILSON Disposable Surgeons’ Gloves combine 


maxctmum sensitivity and tear-resistance with improved 
achkaging. Prewashed and prepowdered, for autoclaving. 














BECTON, DICKINSON AND COMPANY 17 punt 


itherford, New Jersey: /n Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


B-D, DISCARDIT, NATURAL EDGE AND WILSON ARE TRADEMAPKS, 86461 
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Geigy Leadership Award 


® THE First Geigy Leadership Award 
“created to honor people in hospital 
pharmacy for demonstrated qualities 
of leadership” was presented to 
Clifton J. Latiolais, then president 
of the American Society of Hospital 
Pharmacists by Al Mannino, director 
of hospital sales of Geigy Pharma- 
ceuticals. 

The award, an inscribed bronze 
mortar with a pestle which can be 
used as a gavel, symbolizes the 
leadership demonstrated by Mr. 


Latiolais in hospital pharmacy ac- 
tivities. Mr. Mannino said that the 
award will be presented to all presi- 
dents of affiliated chapters of the 
Society. 

This is indeed a fine gesture on 
the part of Geigy Pharmaceuticals. 
It is another tangible example of 
good will between American Phar- 
maceutical manufacturers and 
American Hospital Pharmacy. Com- 
pliments should go to Geigy and Mr. 
Mannino for the presentation and 
of course to Mr. Latiolais for being 
a worthy recipient. 2 








plastic tube is thus eliminated. 





the 0.R. PACK of 
“VASELINE’ STERILE 
PETROLATUM GAUZE 


assures aseptic application 





The O. R. Pack of ‘Vaseline’ Sterile Petrolatum Gauze is specifically 
designed to provide accident-proof protection to the sterile dressing or 
packing during application. The peel-off, germproof paper envelope main- 
tains the presterilized condition of the enclosed foil envelope or plastic 
tube. Any possibility of accidentally contaminating the dressing or packing 
by contact with an unsterile outer surface or edge of the foil envelope or 


Available in all six sizes of ‘Vaseline’ Sterile Petrolatum Gauze. 


PROFESSIONAL PRODUCTS DIVISION 
CHESEBROUGH-POND’S INC. * NEW YORK 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s Inc. 
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Al Mannino and Clifton J. Latiolais 


Drug Name Officially Changed 
to Phenethicillin 


® THE Food and Drug Administra- 
tion has recently published a notice 
of proposed rule making under the 
antibiotic regulations changing the 
name of potassium penicillin 152 to 
phenethicillin. 

The present regulations, initially 
published on November 14, 1959, for 
penicillin and penicillin-containing 
drugs establish the name “potassium 
penicillin 152” as the generic name 
for DL-alpha-phenoxyethyl penicil- 
lin potassium salt. 

Since the regulations were pub- 

lished Commissioner of Food and 
Drugs George P. Larrick has con- 
cluded that phenethicillin has be- 
come the common or usual name for 
this drug and proposes that the offi- 
cial name be changed. 
—From the U.S. Department of 
Health, Education and Welfare, Food 
and Drug Administration, Washing- 
ton 25, D.C. 


A Method for Developing a 
Master Staffing Plan for 
the Nursing Service Department 


by Sister Mary Laura Gunn. Publication 
Department, Catholic Hospital Association 
1960. 27 pp 75 cents; 3 for $2.00. 


@HERE is an adoptable method for 
use in estimating staffing needs in 
any department of the hospital. In- 
asmuch as estimating personnel re- 
quirements is the largest part of 
budget planning, this guide can be 
a useful tool in preparing the annual 
budget for it can make for better 
distribution and utilization of per- 
sonnel. 


Reprints Available 


For prices and list of Hospital Management 
reprints available, write to 
. Reprint Editor 
Hospital Management . 
105 West Adams Street 
Chicago 3, Illinois 
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CARBOCAINE 


“..a noteworthy forward step....’”’ 
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CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A 


® FROM TIME TO TIME letters are re- 
ceived which seem to echo the ideas 
and questions of a number of our 
readers. With the hope that the an- 
swers might be of interest and per- 
haps help to many, the following 
are reproduced here. 





From the C.s. Mailbag 


I noted in the May 1961 issue of 
HOSPITAL MANAGEMENT that you were 
the group leader during the Central 
Service Workshop on ‘Disposables— 
Do they Save Money?’ 

We have standardized some of the 
disposable needles for the Military 
Medical Services and have tested a 
number of the disposable syringes. 
So far none of the syringes have 
been adopted and it is my belief that 
the cost factor is the main reason for 
nonacceptance by the user testers. It 
is planned in the near future to con- 
duct a cost study and analysis to de- 
termine the economical feasibility of 
adopting a disposablee syringe as a 
standard item. é 

I was particularly interested in 
the comments under your group 
discussion that many hospitals are 
using disposable needles but there 
are few using disposable syringes. 
Would you have any information or 
studies available as to: 


(a) The number of hospitals us- 
ing the syringes; 

(b) Why the disposable syringe 
has not received the public accept- 
ance as originally anticipated. 

I would appreciate any help or 
information that you could give me 
as to what civilian hospitals are 
doing in regards to the syringe. 

A Nursing Methods Analyst 


This seems to be the number one 
question of the day. I certainly wish 
I had a number one answer. To date 
I do not have data such as you re- 
quest. I would like to throw this out 
for the readers of this column so 
that we might compile such infor- 
mation. The coupon may be pasted 
to a post card and mailed to 

The Central Service Editor 
Hospital Management 

105 W. Adams Street 
Chicago 3, Illinois 





FROM: 


To: C.S. Editor, Hospital Management 


Hospital 





Address 





Yes, we use disposable syringes because 








No, we do not use disposable syringes because 








Number of beds in our hospital 








Signed 











Please Mail Coupon today with your answers to Hospital Management. 
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As we are setting up a Disaster 
Plan in our hospital I am wondering 
if perhaps you could give me some 
information about the quantity of 
sterile supplies to be kept on hand. 
We have 157 beds and 35 bassinets 
at the present time and I am at a 
loss to know just what and how 
much sterile supplies I should have 
on hand. There seems to be so little 
information in books about this, so I 
decided to write and ask you if you 
could help me in this matter. I keep 
up with your doings through Hos- 
PITAL MANAGEMENT and it is my am- 
bition to attend one of the Conven- 
tions, some time possibly the next 
time it is in New York. 


A. C. S. Supervisor 
Ontario, Canada 


This is one of the letters that is a 
little hard to answer! In hospital ad- 
ministration parlance, we have an 
expression that covers a multitude 
of sins—“It depends upon the local 
situation.” In preparing supplies for 
a disaster kit, it must first be de- 
termined to what extent aid can be 
given. If there are a number of hos- 
pitals in the area, it is suggested that 
a Central Disaster Committee work 
on a program that will make best 
use of supplies and equipment. For 
example, one hospital might handle 
all burn cases, another fractures, 
another lacerations. If yours is the 
only hospital in a rather large area, 
your stock pile of supplies will be 
determined by the type of disaster 
you anticipate. In the October, 1957, 
issue of HOSPITAL MANAGEMENT (pp 
54-55) there was an excellent arti- 
cle by a nurse from Presbyterian- 
St. Luke’s Hospital in Chicago, with 
illustrations of the Disaster Kit used 
in that Hospital. Whatever prepack- 
aged, presterilized materials you can 
obtain should be kept in such quan- 
tities as will meet a given situation. 
Local Red Cross and public health 
authorities are experts in this type 
of thing and I suggest a conference 
on disaster to be set up by your ad- 
ministrator and naturally you as 
central service supervisor would be 
a key member of such a committee. 
A study can then be made of the 
types of injuries that might be ex- 
pected, and the number that might 
be handled by your hospital. 

By all means try to attend one of 
the Central Service Association 
Conventions. We will be so happy to 
meet you and surely this letter will 
prompt the committee to include 
Planning for Disaster in the pro- 
gram. 


I have noticed in your monthly is- 
sues that you carry a series of arti- 
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spray-on surgical film 
controls bacteria— 

even resistant “staph” 
and “gram-negs” 












Minimizing or 


makes preoperative 
preparation simpler. 


Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 


Rezi iim 


SQUIBB SURGICAL 
SPRAY DRESSING 


- REZIFILM — spray-on methacrylate resin — forms a 


clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an. anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics. 


.Thiram readily diffuses to the skin, providing 


enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 





transparent plastic barrier 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance. Italso provides excellentskin 
protection around enterostomy and fistula openings.‘ 
Supplied: 6 oz. (avd.) spray dispenser cans. 


For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 


ba Squibb Quality —the Priceless Ingredient 


For more information, use yellow postcard inside back cover. 


eliminating the need for 
skin towels, REZIFILM 
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You Get Things Done With 
Boardmaster Visual Control 





* Gives Graphic Picture of Your Operations— 
Spotlighted by Color 


*% Facts at a glance — Saves Time, Saves 
Money, Prevents Errors 


* Simple to operate — Type or Write on 
Cards, Snap in Grooves 


* Ideal for Scheduling, Per 
Inventory, Budgeting, Etc. 


%* Made of Metal. Compact and Attractive. 
Over 500,000 in Use 


Full price $4.Q°° winh cards 


FRE 


Write for Your Copy Today 


GRAPHIC SYSTEMS 


Yanceyville, North Carolina 


I, Maintenance, 





24-PAGE BOOKLET NO. AJ-30 
Without Obligation 





New Borg-Warner 
Hospital Bed 





Lowest priced 
fully motorized bed 
you can buy 

Write for Details 


Ingersoll 


Div. of Borg-Warner 


PRODUCTS 
1000 W. 120th St., 


BORG-WARNER chicago 43, Illinois 


INGERSOLL 
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cles on the Central Service Depart- 
ment by Mary Helen Anderson. 
These articles are very informative. 
I am interested in knowing whether 
or not they can be obtained sep- 
arately or have they been put to- 
gether in a pamphlet form. If so, is it 
possible to obtain a copy? 


Chief Nurse of a Veterans Hospital 
Massachusetts 


Thank you for your kind words. 
From time to time selected articles 
are grouped in a booklet which we 
call, “Handbook for Central Service 
Supervisors.” Volume one is out of 
print but volume two is available to 
subscribers to HOSPITAL MANAGE- 
MENT for $1.00 or free with a sub- 
scription renewal. 


I am supervisor in the Central Sup- 
ply Room of a hospital in Canada, 
and would appreciate it if you would 
advise me as to the following ques- 
tions: 

How long will bundles stay sterile 
if (a) They are wrapped well in 
double thickness cotton; (b) Stored 
in a clean, dust-free and well-ven- 
tilated room; (c) Room is free of 


insects; (d) If resterilizing is neces- 
sary, should outside wrapper be 
changed before autoclaving? 


Central Service Supervisor 
Hospital in Alberta, Canada 


There is a cliche in the central 
service world that goes something 
like this: “Sterile material will stay 
sterile until contaminated.” This 
seems to be true when we consider 
the time prepackaged sterile items 
are held to be sterile by the manu- 
facturer. I am referring to items 
wrapped in paper, foil, or plastic 
(nylon) film. I would like to refer 
you to one book which I consider to 
contain authoritative material on 
this subject: “Principles of Steri- 
lization” by John Perkins. This book 
is available from the Charles Thom- 
as Publishers, Springfield, Illinois. I 
believe all of your questions will be 
answered in its pages. My personal 
thinking on the matter is that if all 
of the conditions you descibe are 
met, the bundles should remain ster- 
ile at least 30 days, and even be- 
yond, but that a margin of safety 
would be the one-month span. As 
for resterilizing the same wrapper, 
I believe the exposure to so great 





YOU vera 


at a revolution in doctors’ paging, combining both voice and “beep” signal 
in one wireless, instantaneous, completely personal system. It is vastly more effi- 


cient than any similar system yet devised. It immediately obsoletes chimes, buz- 


zers, lights, bells, loudspeakers. It is only 5 ounces light. No radio signals interfere. 


It is less costly to buy and run than any 
It will perform superbly for years on 


other comparable electronic paging system. 


inexpensive, re-chargeable batteries. It is 


incredibly sturdy, and transistorized to require virtually no maintenance. Designed and 


produced by one of England’s premier el 
used throughout the world. This is M 





doctor martin 
emergency... 


ward B... 


Multitone Electronics Ltd., 
10 East 49th Street 
New York 17, N. Y. 


Today — return this coupon for all the facts. 


For more information, use yellow postcard inside back cover. 


: City. 


ectronics concerns for hospitals, it is widely 


ULTITONE PERSONAL CALL 


$ Please send me your 8-page brochure giving all 
ethe facts about the Multitone Personal Call 
: wireless system. 


* Name. ° 





Position 


. Hospital. 





Zone. State. 
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institutional control of bacterial enteritis and diarrhea 


_ FUROXONE 


ee Tablets/Liquid 
effective—eradicates enteric pathogens 


selective—does not eradicate the normal intestinal flora 


= Prompt, decisive bactericidal action = Effective against an exceptionally broad range 
of enteric pathogens, including some now resistant to other antibacterials = Well tol- 
erated = Does not encourage monilial or staphylococcal overgrowth = Has not induced 
significant bacterial resistance = Composition and dosage may be found in your PDR. 


NEW hospital sizes for economy: Usual Discount Applies = List Price 
FUROXONE TABLETS bottle of 500*...............2..2.... $76.00 
FUROXONE LIQUID hottie of 16 floz. . 2... we ee ee ee ee ee ee ee POO 


1. Mintz, A.A.: Antibiot. Med. 7:481, 1960. *Available on Direct Basis Only 
—==\® 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK (Ge) 


For more information, use yellow postcard inside back cover. 
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temperatures as are necessary for 
sterilization has a detrimental effect 
on the cloth unless moisture is re- 
turned to the fibers by means of 
laundering. Besides, esthetically, the 
wrappers look awful if they are not 
laundered between sterilizations, 
don’t they? 


I am writing this letter in the hopes 
that you may be of some assistance 
to us in recruiting a key department 
head for our new hospital. The hos- 
pital is presently undergoing a new 


building program and within one 
year the $23 million plant will be 
ready for occupancy. Can you sug- 
gest the name of a person that might 
be interested in working in our 
hospital as Central Service Direc- 
tor? 

An Administrative Assistant 

A Hospital in the New York City area 

From the material sent to me, in- 
cluding a complete job description 
it sounds wonderful! It occurred to 
me that the readers of this column 
might find among themselves some- 
one who would certainly like to 





new 

pre-eminence 

in the detection 

and automatic 

treatment of 

Cardiac Arrest 
THE ALL-NEW 
PMS-5 


BY ELECTRODYNE 





Sk 
_ 


Engineered for unexcelled simplicity of operation, the PMS-5 
is the newest and most refined instrument of its type now 


available. 






























RECTAN DG 
i 


TR-14 





esthesia. 


Specialists in Medical Electronics 
Company, Inc. 
60 Endicott Street © Norwood, Mass., U.S.A. 


Electrodyne 


\\. of Stokes Adams disease 





ELECTRODYNE MICRO-MINIATURE CARDIAC 
PACEMAKER MODEL TR-6 for direct stimu- 
lation of heart through Cardiac Electrodes. 
Battery operated with special low-drain 
mercury cells. Life expectancy of cells is 
estimated up to 5 years whether unit is 
attached to patient or not. Simplicity of 
operation — no on-off switch required. 
Non-traumatic connection to heart wires. 


Electrodyne offers a variety of other clinically 
proven instruments for the preventive detection and 

tic tr t of Cardiac Standstill, 
Fibrillation and other Cardiac Arrhythmias due to an- 


Ventricular 


Monitoring heart action visually and audibly, it 
instantly signals Cardiac Arrest and automatically provides ex- 
ternal stimulation. Provision is also made for internal stimu- 
lation. Any Cardiac Arrhythmia is instantly recognizable on the 
large 5’ face of the Electrocardioscope which presents a con- 
tinuous display of the electrocardiogram. 


now remarkable new instru- 


ments for the long-term 
treatment and correction 


ELECTRODYNE COMPLETELY IMPLANTA 
CARDIAC PACEMAKER MODEL TR-14. AS 
one integral unit placed subcutaneously 
with 2 platinum electrodes buried in the 
myocardium, the TR-14 will supply con- 
tinuous stimulation of the heart at a 
fixed rate from low-drain, long-life me 
cury cells. Non-toxic inert case. 





Defibrillator and 


Ee 








For o complete ond informative file of technical specifications, documented clinicol reports and lists of Electrodyne equipped hospitals, write. 
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know more about such an exciting 
opportunity. Although this kind of 
thing has never been done in this 
section of HOSPITAL MANAGEMENT, we 
would like to experiment and invite 
readers to write to the Central Serv- 
ice Editor for more information re- 
garding this opening. We’ll see what 
develops! © 


Proprietary Nursing 
Homes 


by Thomas E. Mahaffey. Health Informa- 
tion Foundation, 420 Lexington Avenue 
New York 17, N.Y. 


™ THIS REPORT, on interviews with 
35 nursing home operators in De- 
troit, was originally prepared as a 
Master’s Thesis in the graduate 
Training Program in Health Ad- 
ministration at Wayne State Uni- 
versity, Detroit, Mich. A part of the 
study and this report were financed 
and sponsored by Health Informa- 
tion Foundation. 

Some of the problems confronted 
in this study include the problems 
in hiring qualified staff, problems in 
caring for the aged patient, daytime 
activities most enjoyed by patients, 
special problems in rehabilitation, 
operators’ opinions on how prestige 
of the nursing home could be in- 
creased, operators’ opinions of the 
problems facing proprietary nursing 
homes today. B 


Safety Hints for 


Elderly Persons 


™ AVAILABLE are four pamphlets en- 
titled Forget Things, A Little Shaky, 
Tire Easily, Poor Sight, which could 
be used with the patients them- 
selves, with their families (when 
the patient is ready to go home) 
and with the personnel of the nurs- 
ing home to help educate toward a 
safer way of life from the National 
Safety Council, 425 N. Michigan 
Ave., Chicago 11. Write the Council 
for prices on quantities. % 


Flooring Materials 
Cost Study 


™ A RECENTLY COMPLETED cost study 
of three types of flooring materials 
is now available from the National 
Terrazzo and Mosaic Association, 
2000 K Street, N.W., Washington, 
D.C. Each copy, 20 cents. The study 
compares initial cost, maintenance, 
replacement and speed of construc- 
tion costs of asphalt, vinyl tile and 
terrazzo floors in 70 tax-exempt 
school buildings. 8 
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a key member 
of your Oxygen Therapy team 
wears this cap 





He drives a Linde delivery truck. And to you, this is important—it means he’s backed by a leading ranu- 
facturer of Oxygen U.S.P....by the fastest, most flexible distribution network in the country. 
Naturally, you can rely on him to fill every routine need. But what’s more important —Linde’s “Emergency 
Oxygen Back-up” gives you added assurance that your out-of-the-ordinary demands can be met. When the 
need is urgent, Oxygen U.S.P. is on its way to you in minutes. 
Dependable oxygen delivery is vital to a hospital. This is just one of the many services Linde is ready to 
offer you. To learn about the others, call your nearest Linde representative or distributor or write 
Linde Company, Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Canada: 
Union Carbide Canada Limited, Linde Gases Division, Toronto 12. <e 

LINDE UNION 


Linde / first in Oxygen U.S.P. COMPANY (uc: 


“Linde” and “Union Carbide” are registered trade marks of Union Carbide Corporation. - 
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AMSCO_ PATIENT TRANSFEF 


Safe, gentle “FINGER-TIP” transfer . 


to any procedure point and back ~ 











; Dealuvin Vi lhe new 
AMSCO -TRANCAR 




















by ONE person ... from bed 































Was this revolutionary system and the patented Amsco TRANCAR, 
one small nurse quickly and easily transfers the most critically ill or 
traumatized patient from bed to operating, X-ray or treatment tables .. . 
so gently the patient is scarcely aware of motion. No longer is it necessary 
to gather a crew of orderlies to lift the patient bodily. No longer need 
patients suffer the pain, anxiety and trauma so often unavoidable 
with present handling methods. 





The Amsco System is as simple as it is functional. Patients 
scheduled for surgery or extensive examination and treatment are / 





placed upon a special one-inch mattress pad. The pad is comfort- 
| able, fully conductive and X-ray penetrable. The low-friction, j 
43 airfoil top of the TRANCAR is cranked under the pad, fastened f 
s and returned. The pad and the patient are transferred hori- f 
zontally in less than two minutes. Reversing the process places, 
pad and patient on the operating, X-ray or treatment table, or f 
back in bed. For the postoperative period the TRANCAR / 
itself serves as a recovery bed, with Trendelenburg, reverse _/ 
Trendelenburg and I.V. facilities. / 
Automatic locking devices adapt the TRANCAR to most f 
hospital beds and to virtually all operating, treatment f 
or examining tables. The Amsco System is adaptable f 
to every hospital. It provides substantial benefits to f 
personnel and never-before-equalled comfort and f 
protection for critically ill patients. f a 


Write for Technical Brochure TC-300 f 


BAMERICAN fe 


STERILIZER f 


ERIE, PENNSYLVANIA 











World’s largest designer and manufacturer of 

Sterilizers, Surgical Tables, Lights and related 

equipment and supplies for hospitals 
Me, f 


— 
















Postoperatively, the TRANCAR is an 
-excelient recovery bed, with Trendelenburg, 
reverse Trendelenburg, and |. V. stand. 






Increase Personal Patient Protection with NEW—IMPROVED 


22D» DISPOSABLE PREP SETS — 


IMPROVED 
DISPOSABLE 
PREP SETS 


contain these new, > 


clusive features: 
cen SEPTISOL* SATURATED 
SPONGE—Lathers lfavishly—con- 


tains hexachiorophene—add 70% 
alcohol to soap sponge for tinc- 
ture of “Septisol”—or add warm 
water to soap sponge for aqueous 
“Septisol.” 
. uct of Vestal Laboratories 
GEN oousne-coene DISPOS- 
ABLE PLASTIC RAZOR — includ- 
ing highest quality surgical 
de. : 


REINFORCED HEAVY GAUGE 
TRAY—Multi-cupped with molded 
plastic basins to accommodate 
technique components. 

PLUS these proven, reliable 
features: 
e PLASTIC COATED TOWEL 
e SUPER ABSORBENT TOWEL 
e LARGE COTTON BALLS 
e PLASTIC OVERWRAP 
(ideal receptacle, easily 
disposed, directions on back.) 


SAFER: MORE CONVENIENT: MORE ECONOMICAL: 


Improves patient care; reduces Contains all items needed; can be stored Eliminates time and labor expense of 
danger of cross-infection. in quantities in floor utility rooms, ready autoclaving hospital-prepared sets; pre- 
for immediate use. packed and compact. 





*PERSONAL PATIENT PROTECTION This exclusive product of Davol research is available from your supplier. 


, ; : For complete information, please write on your professional or institu- 
Davol’s new line of labor-saving disposables _ tional letterhead to : 


ameliorating mass daily routines. 


'ey.\"fe) RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 





For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 
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Elements of Supervision 


by Lynn R. Timmons 

Department Training Director 

Depariment of Mental Hygiene and Correction 
State of Ohio 


O ne of the prime requisites of a 
good administrator or supervisor 
is that of knowing how to manage 
the job and the skills and techniques 
-essential to carrying out his respon- 
sibilities. Management is a broad 
term and means many things to 
many people, but it can be nar- 
rowed down for our purpose to five 
definite functions. These functions 
can be classified as (a) planning, 
(b)organizing, (c) directing, (d) 
coordinating and (e) controlling. 


Planning 


The administrator and/or super- 
visor who has neither a general 
plan nor a plan for each day’s work 
is shirking his job. In planning a 
leader visualizes and formulates 
what the operation is all about and 
how it is to be conducted. As a 
leader, you must learn how to plan 
and then carry out your plan. 


Definition 


Planning is the mental process 
by which decisions are made as to 
what is going to be done, how it is 
going to be done, who is going to do 
it, and when it is going to be done. 
Let’s examine this definition in some 
detail. 


1. Planning is a mental process. 
Planning is done by people, but 
most individuals have a fair degree 
of mental inertia and hate to ex- 
ercise the mind. It is a job of think- 
ing to the point of decision. 

2. The word “decide” is very much 
in the definition of planning. Peo- 
ple generally resist when it comes to 
making up their mind. We are often 
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reluctant to say, “Well, it is going 
to be this way.” Planning is deciding 
and until a decision is made there 
is no plan. 

3. The third part of the definition 
is concerned with four things that 
must be decided — what, how, and 
when. Deciding what is to be done 
means having in mind the purpose 
to be accomplished. As to how, this 
decision may be made at several 
levels of an organization. At the 
executive level, “how” will concern 
itself with general statements of 
policy. Further down, the “how” 
will be expressed in considerable 
detail. Along with how, the decision 
of who is to do it usually comes 
almost at the same time. Finally 
there is the consideration of when 
it is to be done — setting up the 
sequence of action. 


Steps in Planning 


Keeping in mind that major goals 
and objectives of the institution 
must be understood before you can 
do effective planning, there are six 
well defined steps to follow in ar- 
riving at a plan. 


1. Define your problem. What is 
your goal? The number one step is 
to have your purpose or goal well 
in mind. It helps to break the prob- 
lem down into smaller parts, and 
to write it out in terms that have 
meaning to you. This is deciding 


what has to be done. 


2. Collect all pertinent data. This 
is another way of saying “getting 
the facts.” It is important to realize 
here that facts must be sifted, com- 
bined, and related so as to throw 


light on the choice of action to be 
taken. In getting the facts, care 
must be taken to make sure the in- 
formation you obtain is accurate 
and unbiased. 

3. State a tentative plan. This is a 

crucial step. It requires that you 
analyze your information, apply 
techniques such as methods analysis, 
apply some creative thinking and 
come up with a tentative solution or 
plan for your problem. 
(Note: In many cases where time 
is short and a solution is needed 
in a hurry, you may have to stop 
at this step. Wherever possible you 
should not stop here, but should 
continue on with the remaining 
steps.) 

4. Test your plan. It is a good 
policy to try something out before 
making a final decision. The idea 
here is to gather sufficient data in 
order to make a decision. You may 
find from your test that your pro- 
posed plan is not workable. In this 
case you will need to go back to 
your facts, or you may have to go 
back and restate your problem. 

5. Decide on action. After you have 
tested your plan make a decision as 
to just what you are going to do. 
This is deciding how it will be done. 

6. Arrange for execution. Once 
you have made a decision instruc- 
tions are needed to make the deci- 
sion realistic. Here you are deciding 
who will do it and when. 


A Procedure For Action 


It often helps, especially in con- 
nection with steps one, two, and 
three, to ask yourself certain ques- 


Please turn to page 69 








New Jersey Chapter 


= At the convention of the Amer- 
ican Hospital Association held in 
Atlantic City, New Jersey (Sep- 
tember 25-28), the New Jersey 
Central Service Local Chapter was 
host to the officers of the National 
Association of Hospital Central 
Service Personnel. The following 
officers from National headquar- 
ters were present: 


Julia Findlay, Niagara Falls, 
N.Y. 

Esther Abbott, Chicago, Presi- 
dent-Elect. 


Edith Pauline Johnson, Chicago, 
Treasurer. 





patiently for luncheon to be served. 


(l tor) M _ Sherry Whiteside and Esther Abbott waiting 


Hosts 
National Officers 


Betty Hanna, Executive Secre- 
tary. 

Mrs. Esther Mastenbrook, chair- 
man of the New Jersey local chap- 
ter presided over the luncheon 
meeting which was held in the Mir- 
ror Room of the Shelburne Hotel. 

The luncheon was attended by 23 
persons and was voted a success. 
Julia Findlay, our president, was 
gratified to find the N.J. Chapter 
such an enthusiastic and energetic 
group and outlined some of her 
program for the coming week. 

We are now looking forward to 
our next get-together at the Insti- 
tute in Kansas City, November 1, 2 
and 3. Will you be there? e 











Ethel Mastenbrook, Chairman of 
N.J. Chapter, helped to plan the 
luncheon. 


— 


oo 
Edith P. Johnson, Treas. NAHCSP, 
greeted everyone. 


Arno Michlowitz (left), V.P. of 
Board hurried from luncheon to 
visit exhibit booths. 


( l to Antoinette Schweitzer, Julia Findlay and Lee 


Hanna discussing future projects for Association. 




















—— 

















Dates to Remember! 


Institute—New Frontiers in 
CS. 

November 1, 2, and 3, 1961 — 
Kansas City, Mo. 

Hotel President 





Management Seminar 


February 7, 8, and 9, 1962 
Morrison Hotel, Chicago, Ill. 


Convention 


Dates and place to be an- 
nounced. 
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I Would Like to Known... 


Are central service technicians given 
coffee breaks and if so, how long? 


All personnel at this hospital are 
given a coffee break. It is felt that 
this “fringe benefit” is as beneficial 
to the hospital as to the personnel. 
The coffee break increases produc- 
tion, lowers fatigue and elevates the 
morale; it is therapeutic in nature. 
I think you will find that if you do 
not give a coffee break, personnel 
will take a rest period, with or with- 
out your blessing. The coffee break 


Timmons Continued from page 67 


tions and then find answers for 
them. 

1. What is to be done? Review 
the situation so as to have it in 
mind. Often, you can make a sur- 
vey or inspection as a means of 
getting the situation in mind. 

2. How will the work be divided? 
Once you have the situation well in 
mind, you can start to determine 
how the work or problem can be 
divided up among the people and 
resources available. 

3. How will the work be accom- 
plished? What supplies, resources, 
and other items will be necessary 
to carry out the plan? 

4, What control will be necessary? 
— Here you are concerned with in- 
spections, reports, and follow-up 
necessary to assure that your plan 
is being carried out. 


Criteria of a Good Plan 


The wise manager uses certain 
criteria or tests against which he 
checks a plan to determine if it is 
a good one. 

1. Is the plan in writing? Is the 
plan at least outlined on paper in 
words that carry meaning? 

2. Does the plan point directly 
at the objective to be achieved? 
Sometimes plans go off at an angle 
or on a tangent. When this occurs, 
they are not good plans. 

3. Is the plan based on adequate 
data? Is it based on fact or fiction? 

4. Can the plan be understood? 
Test the plan by trying it on in- 
dividuals who were not around when 
it was being developed. 

5. Is the plan complete? Has any- 
thing been overlooked? 
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by Brother Valentine 


Alexian Brothers Hospital 
St. Louis, Missouri 
Supervisor, Central Service 


is usually 15 minutes and the breaks 
are taken by the technicians at in- 
tervals. 


Should the central service super- 
visor attend the staff nurses meet- 
ings and head-nurse supervisor 
meetings? 


I think the central service super- 
visor should be invited to attend all 
nurses meetings, even if the super- 
visor is not a nurse. Many problems 
come up that the central service su- 


Budgeting Your Time 


Time budgetting is not listed as 
one of the five basic functions of 
management, but is necessary if the 
functions are to be properly ex- 
ecuted. Unless the numerous details 
and small jobs are organization 
and small jobs are balanced in 
terms of time and importance, bal- 
ance of the total organization can- 
not be achieved. 

The average supervisor tends to 
do the jobs he likes and “not have 
the time” for those he dislikes. This 
costs time and since time is actually 
money, it is a dollars-and-cents 
loss. Large totals of lost man hours 
come from the failure of many in- 
dividuals to balance work properly. 

Time must be budgeted just as 
money is. Budgeting means that you 
must know how much time you 
have, and for what it is needed. So, 
before you budget, analyze your 
duties. Four general classifications 
will cover all jobs. These classes, 
and the approximate percentage of 
time that should be allowed for each 
are as follows: 

*Routine (correspondence, re- 

cord keeping, etc.) _...... 10% 
*Regular (interviews, tour of de- 
partment, etc.) _._...__... 65% 
*Special (equipment, changes, 
a eee .. 15% 
*Creative (research, training, 
CL. 

The jobs classed as routine and 
ordinarily consume _ the 
average supervisor’s entire day. 
These are necessary, but the special 
and creative jobs will pay the most 
dividends. Such techniques as dele- 
gation of responsibility, plans, and 


pervisor can explain at these meet- 
ings and it also provides an oppor- 
tunity for the head nurses to “hash 
out” problems they might have with 
central service. Meetings will only 
be as interesting as you, the par- 
ticipants, make them. 


Is your c.s. department open all the 
time? 


There should be someone available 
in central service at all times, par- 
ticularly in the evening. 


budgets will help you to make time 
for these jobs. 

Time budgeting will point out 
critical duties which need special 
emphasis, will develop an ability to 
plan, and will allow time for cre- 
ative work and for the analysis of 
the training needs of workers. 

Time can be budgeted and con- 
trolled systematically as follows: 


e Analyze the total job and list all 
its details. 


e Weigh the detailed jobs in terms 
of necessity and time and establish 
a system of priorities. 


@ Classify these jobs under the 
categories of routine, regular, spe- 
cial and creative. If one of the cate- 
gories is empty, look for the jobs 
you have left out. 


e@ Set up a schedule for the working 
day which fits these classified jobs. 


e Follow this schedule. 

_Creative jobs are the most diffi- 
cult to classify and the most impor- 
tant to a supervisor. Look for them. 
Time spent on training, developing 
new procedures, building morale, 
planning, and evaluating work can 
change the face of an entire section 
and put its leader in line for a pro- 
motion. 

The valuable man is the one who 
does a little more than his job re- 
quires. He can do this by using 
budgets, scheduling activities, fol- 
lowing a regular program of train- 
ing and studying, and by using de- 
vices such as work analyses, tickler 
files, and control devices. Of all of 
these, persistence in a budgeting 
program is the most important. © 


69 


Product of the Month 


Syringe Joins Depressor in Waste Basket 





The barrel is hot-stamp printed 
with graduations given in tenths of 
a cubic centimeter and minims. 
User removes syringe from its poly- 
propylene case by twisting cap to 
break seal. ... 


& Various members of American in- 
dustry have been criticized in re- 
cent years for the alleged practice 
of designing their products in such 
a manner that their period of serv- 
ice is relatively short and, hence, 
according to the critics, wasteful. At 
least one manufacturer, however, 
can readily justify the built-in obso- 
lescence in its product. Its rationale 
is simple. Although nothing it man- 
ufactures can be used more than 
once, the short-lived apparently 
wasteful use of its apparatus can 
result in the conservation of the 
most important of all resources— 
the human life. 

With rising labor and mainte- 
nance costs always a factor, and 
more stringent specifications for 
sterilization procedures now a real- 
ity, the quick acceptance of the dis- 
posable syringe is no surprise. Cost 
of the ready-to-use 2%4-cc syringe 
is less than the price of a soft drink, 
and competes favorably with the 
expense of collecting, cleaning, 
sharpening, sterilizing and distrib- 
uting reusable units. 

The disposable unit offers the in- 
stitution an economical means of 
freeing the traffic jam around the 
autoclave; for many physicians it 
eliminates the necessity of install- 
ing the costly sterilization units in 
their offices. More important, it re- 
duces the danger of cross infection 
for both patient and operator. 


The disposable concept demanded 
a completely new approach to prod- 
uct design and manufacture. The 
21%4-cc capacity syringe, affords a 
surprisingly greater opportunity for 
use than the conventional 2-cc 
syringe. 

Because of its one time use, the 
quality of a disposable item has to 
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A light tap loosens the needled 
sheath and the syringe itself from 
its sleeve 


be higher than that of the more ex- 
pensive reusable item in order to 
maintain what the user considers 
quality. This is illustrated by the 
example of a user finding one faulty 
unit in 100 reusable units. The 
faulty unit is rejected and the re- 
maining 99 good parts are used a 
total of 1,000 times. If there is one 
faulty unit per 100 disposable units, 
there will be ten instead of one 
faulty unit per 1,000 uses. 


Plastics Provide the Answer 


To solve these and other require- 
ments of quality, use and cost, new 
materials were sought to fit new 
manufacturing methods. Plastics are 
a low-cost, quality material’ that 
offer the design versatility de- 
manded. 

Plastics are no stranger to the 
medical profesion. Now common- 
place is the use of plastic as a per- 
manent valve replacement in deli- 
cate heart operations. Other, less 
dramatic applications are in evi- 
dence in any hospital, nursing home 
or doctor’s office. 

In the new 2%4-cc syringe, two 
plastics, polyethylene and _ poly- 
propylene, are used for all parts ex- 
cept the needle and plunger tip. The 
latter material, polypropylene, is 
used in the more critical parts of 
the syringe. 

Polypropylene’s tough, chemically 
inert quality makes it ideal for the 
syringe barrel. Laboratory tests 
have found the plastic compatible 
with all established current types of 
drugs. The barrel is hot-stamp 
printed to give accurate, easy-to- 
read graduations both in tenths of 

cubic centimeter and in minims. 

The plunger is molded of poly- 
ethylene and has an inert rubber 


A twist of the needle sheath exposes 
the needle and the syringe is ready 
for filling. If a delay occurs between 
filling and use, the needle may be 
reinserted in its sheath. 


tip designed to give a smooth piston 
action. A choice of six gages of 
needles are available with the 
syringe. The needle has an alumi- 
num hub and a sharp lancet point. 
A syringe without needle is also 
available for use with any standard 
Luer-slip or Luer-Lok needle. 

To protect the sterility of the 
syringe, there is a quick-to-open 
rigid plastic case. The needle itself 
is sheathed in polyethylene, color- 
coded in a bright color for quick 
needle gage _ identification. The 
needle gage and length is also clear- 
ly printed on the syringe barrel and 
is easily seen through the clear 
polypropylene sleeve. The syringe 
with the sheathed needle attached 
slides snugly into this polypropyl- 
ene sleeve and is capped and heat- 
sealed to make a safe, tamper-proof 
unit that maintains the continued 
sterility of the syringe until used. 

The completed unit, syringe and 
case, is then sterilized by ethylene 
oxide and here again the poly- 
propylene and polyethylene prove 
their merit, as certain other plastics 
are affected by this gas. After 
sterilization, the syringes are re- 
moved to quarantine while com- 
plete sterility, pyorgenic and tox- 
icity tests are conducted. 


Easy, Safe Removal 


The user removes the syringe 
from its plastic case by twisting the 
cap to break the seal. A light tap 
loosens the needle sheath and the 
syringe itself from the sleeve. A 
twist of the needle sheath then ex- 
poses the needle and the syringe is 
ready for filling. If a delay occurs 
between filling and time of injection 
the needle is reinserted in the 
sheath. 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 





Mrs. Orpha Daly Mohr 

Secretary-Treasurer 

National Association of Hospital Purchasing Agents 
c/o Oak Park Hospital 

525 Wisconsin Avenue 

Oak Park, Illinois 


Father Flanagan Speaks 





# The Annual Purchasing Agents Dinner held Thurs- The dinner speaker, Father Flanagan, S.J., Exec- 
day, September 28th following the A.H.A. convention in utive Director of the Catholic Hospital Association 
Atlantic City was well attended by members of the gave a most inspiring speech on “The Responsibility of 
NAHPA, its officers and guests. Stature in the Profession.” a 





(l to r) Clifford Fischer, New England Deaconess Reverend John J. Flanagan, S.J., Executive Dir., Cath- 
Hospital, Boston, Pres. Elect; Orpha Daly Mohr, Ass’t. olic Hospital Assoc.; Rod Clelland, Arizona State Hos- 
Adm. Oak Park Hospital, Oak Park; Clark Taylor, Im- pital, Phoenix, President. 

mediate Past Pres., Mt. Zion Medical Center, San Fran- 

cisco. 
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by Monroe M. Title, M.A. 
Assistant Director 

Brent General Hospital 

Detroit, Michigan 


Standardization and Simplification of Hospital Forms 


How much paper work is being done that is not actually needed? 


An analysis of forms used could reveal a savings in both time and money. 


| the growing complexity of hos- 
pital operation, department heads 
and other key personnel may find 
themselves bogged down in a welter 
of forms. Some may be poorly de- 
signed, serve overlapping purposes, 
or may provide information that is 
no longer used. 

Because the purchasing agent is 
often in charge of ordering forms for 
the entire hospital, he is in a key 


position to organize a program of 
forms analysis. Such a program will 
establish better control over the 
number and their use, eliminating 
unnecessary forms, combining those 
which serve similar purposes, pro- 
moting uniformity in size and de- 
sign. 

We get effective forms only 
through real simplification and 
standardization known as “forms 


Form Design 





analysis’—a means of determining 
what should go on the form. It is 
applied in three major areas. 


1. Is this form essential? Not all 
the information to be gathered suits 
the service or process for which it is 
to be used. Sometimes, different in- 
formation would be more suitable— 
often less would be sufficient. Many 
times the procedure requiring the 





The development of a form and 
its design involves both the reader 
and the writer. In analyzing the 
reading of a form, we should ask 
five questions: 
® Who will the reader be? Does 
the title most aptly indicate the 
purpose? 

e Is the wording of the caption 
concise and clear? 

e Is there any particular part 
which needs emphasizing? 

e Are there any instructions to 
the user of the form? 

The terminology of the questions 
on a form should be adapted to the 
type of person who will supply the 
information needed. A form ad- 
dressed to specialists familiar with 
a given subject matter can be 
technical, but the average person 
likes familiar words. 

“Pay” would be better than “re- 
muneration” and “home address” 
better than “domicile”. “Before” is 
better than “prior to”, while “after” 
is superior to “subsequent to”. 
“Hitherto” and “hitherin” should 
be thrown away. 

But forms can also have too few 
words. An item calling for “birth- 
place” can be answered in terms 
of home address, city, county, state 
or country. An amplifying state- 
ment placed after the items, such 
as “Birthplace (city and state)”, 
tells the reader exactly what is 
wanted. : 

Every form should have a short, 
memorable title, which should be 
as fully indicative as to the pur- 


pose and function of the form. This 
type of title assists in identifying 
the form and gives the user a 
knowledge of its purpose at a 
glance. Key words such as “sheet”, 
“card” and “blank” should be 
avoided. They refer to the physical 
character of the form, not its usage. 

Captions should be clear and 
concise. Instead of asking, “What 
is your age?”, it is better simply 
to say “Age”. Instead of “Where 
were you born?”, the statement 
“Birthplace (city and state)” is 
better. Captions worded in this 
manner save reading time, and 
facilitate entering the desired in- 
formation. Avoid too many clauses, 
excess words and multiple ques- 
tions. Multiple questions should be 
broken down into two or more 
questions, so that separate answers 
can be secured. 

Our aim should be to guarantee 
the minimum chance of error in 
copying the information to and 
from related documents. The writ- 
ing should flow from left to right, 
and from top to bottom. Start as 
many lines as possible from the 
left margin. Permit a continuous 
completion of the form with a 
minimum of hand or typewriter 
carriage travel from item to item. 
Suit the requirements and take 
full advantage of time-saving 
features of any machines to be 
used for fill-in. Align vertical rules 
for minimum typewriter tab stops 
and make sure there is enough 
space for each written entry. If 


hand writing is used to fill in, fit 
vertical spacing accordingly and 
keep the total amount of writing at 
a minimum. 


Arrangement of Items 


There is one best arrangement of 
the items on a form which is more 
logical from the point of view of 
filling in than any other arrange- 
ment. It is our job to figure it out 
the best way. Many forms take 
more time than necessary for their 
completion and use, because the 
fill-in items are scattered over the 
working area of the form. 


Sequence 


Hand movement is reduced to a 
minimum when the order of the 
items on the form corresponds to 
the order of the document from 
which information is taken. Like- 
wise, the items on the forms should 
correspond to the order of the 
items on the document to which 
information is posted. The in- 
formation entered on the form 
should correspond to visual habits. 
The sequence of items should fol- 
low the flow of work and the 
habitual way of thinking about the 
matter in an office. 

When forms are used for in- 
formation needed on_tabulating 
machine cards, the items should be 
arranged on the form in proper 
punching sequence. 
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use of the information also may be 
unnecessary, in whole or in part. 


2. The preparation of information. 
We need to determine the best way 
of getting the information required; 
of minimizing error; of getting in- 
formation on the form and the most 
convenient and economical method 
of sequencing it. We have to think 
of reading the form and of writing 
on it. 


3. The handling of the informa- 
tion secured. Processing calls for 
determining what equipment and 
methods will do this work best. The 
information must flow between two 
or more points, and the speed and 
accuracy of this flow can be has- 
tened or slowed down by the way 
the form is developed. Thus, in this 
area, we are especially interested in 
transmission of forms and in filing. 

The improvement of forms should 
be a cooperative effort of all those 


who create, fill in, use or otherwise 
handle forms. 

Purchasing agents should take the 
initiative in getting into forms anal- 
ysis, since they can stand detached 
from the operating task and see pro- 
cedures from a distance. The sooner 
they get involved in the develop- 
ment or revision of forms, the more 
helpful their recommendations will 
be. It is the joint cooperative effort 
of department heads and purchasing 
agents during all phases of develop- 
ment or revision of a form which 
pays the greatest dividends in the 
improvement of forms and related 
procedures. 


Why a Form 


We should challenge the need 
for a form and ask, “What would we 
do if we didn’t have the form?” This 
question will force to the front other 
alternatives. One of them may be a 
better way. 


It is amazing how often we find 
that the information being recorded 
serves no purpose. It is surprising to 
learn the number of times that the 
same or similar information is being 
recorded or reported at more than 
one point in an organization. At 
times, we find that a form can be 
eliminated simply by using a rubber 
stamp. 


Cost 


Although we can usually estimate 
what a form costs, a determination 
of its worth is often pure subjective 
judgment. By putting a price tag on 
a form and discussing it with others, 
it may be found that the cost is 
much greater than anticipated. 


ltemization 
Each item of information should 


be challenged—‘What would we do 
if we didn’t have this item?” This 





Reduction of Writing 


One of the ways in reducing the 
amount of writing needed to fill in 
a form is through use of check 
boxes which save writing space 
and time, provide interpreting 
data, provide uniform answers, 
save time in extracting data and 
reduce the tendency to error. 
Check boxes can also be used to 
combine forms. This occurs when 
the forms are very similar, but 
used for different purposes. 


Spacing 


Spacing often improves the writ- 
ing of forms. How many times 
have users been brought to a halt 
in the midst of completing a form, 
by an item with too little space for 
the information requested? With 
some forms, the typist spends as 
much time with her hands on the 
platen knobs, adjusting the type- 
writer to the spacing of the forms, 
as she spends typing. These are 
signs of improperly spaced forms. 

Many form designers favor box 
designs. With this style of design, 
the caption and entry space for 
each item or question on a form 
are included in a box. Captions 
are printed in small, distinct type 
in the upper left corner of the 
boxes. This leaves the entire width 
of the box free for fill-in. It pro- 
vides more space for each item in 
less overall space. Box design is 
practical for both handwritten and 


typewritten forms. The vertical 
lineup of items is easier and helps 
improve the appearance of forms. 
It facilitates typewriter fill-in by 
increasing the use of the type- 
writer tabular key and by making 
each caption visible when the item 
is in position for typing the entry. 
The typist can read the captions 
without rolling the typewriter 
platen up and down as is required 
when the captions are below the 
line. Every time a typist has to 
stop typing and hand-position the 
carriage, it takes 12 times as long 
as a single keyboard stroke. 

But box design should not be 
used indiscriminately. For some 
type of form where it is advan- 
tageous to have a straight-line 
computation, it is more practical to 
use columns or a tabular arrange- 
ment. 


Form Sizes 


The size of paper selected should 
fit the writing method. Determina- 
tion of size is important because 
paper comes in stock sizes and be- 
cause filing and binding equipment 
is made for standard size sheets. 
Odd sizes should be avoided be- 
cause special binding and filing 
equipment is generally expensive. 
Outgoing forms must be of a size 
to fit the envelopes. Some com- 
panies are designing forms and 
envelopes so that mailing may be 
done without folding. There are 
many stock sizes of paper, but the 


most commonly used is 17 by 22. 
From this stock, the following form 
sizes are cut: 8% by 11, 11 by 17, 
and 5 by 8. Other popular sizes 
are: 3 by 5, 4 by 6, and 9% by 11%. 

The need for standardizing in 
size does not depend completely on 
reduced paper costs alone. Greater 
economies are involved: in ma- 
chines, equipment, and supplies, 
all of which have been stand- 
ardized in size. Any time a non- 
standard size forces use of other 
non-standard items, the cost rapid- 
ly mounts. Folding and perforating 
as well as padding, should be con- 
sidered in constructing a form. 

Finally, in designing, we must 
consider the binding and_ filing 
equipment to be used as well as 
routing and dispatching. One brief 
example should be given. On forms 
such as checks and_ statements 
where window envelopes are to be 
used, the name and address must 
be located where it will be visible, 
yet not bring the other informa- 
tion into view. 


Paper and Carbon Weight 


It is important that multi-copy 
requisitions be composed of the 
proper weight and grade of paper 
and carbon for if the paper is too 
heavy and the wrong weight of 
carbon is used, the carbon copies 
may be illegible. It is important to 
check your requisition to deter- 
mine if all carbon copies are 
legible. Es 
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challenging of items is an important 
part of forms improvement. It is 
seldom that a form is subjected to a 
complete study without finding some 
items that can be eliminated or sim- 
plified. 

The work necessary to enter one 
item on one form may not be too 
time-consuming. But when the form 
is completed hundreds or thousands 
of times, the work required for one 
item may represent many, many 
man hours of employee time. 


Number of Copies 


Next, we must challenge each 
copy. One of the biggest wastes is 
the preparation of unnecessary 
copies of forms. Just a waste of pa- 
per and employee time in preparing 
copies gives us reason enough to 
challenge each copy of every form. 

Even worse, is the time wasted 
by people who have to review copies 
which they did not need in the first 
place. Then, too, everyone hates to 
discard filled-in forms, and they usu- 
ally wind up in files, even when 
the need for them is not too clear. 
In this manner, unneeded copies 
waste the time of file clerks, squand- 
er costly file cabinets and usurp 
valuable office space. 

There are at least three ways in 
which forms can be advantageously 
combined. 


1. Standardization. Similar forms 
are often used for essentially the 
same purpose in different parts of 
an oganization. By getting the peo- 
ple responsible for these forms in 
agreement, the development of one 
form may replace the others. For 
example, we find that the account- 
ing department’s ledger card is often 
included in the admission set, as a 
means of reducing printing costs and 
paper work. Those hospitals who do 
not include the ledger card in the 
set find that their accounting de- 
partment must make up their own 
ledger cards, even though the ledg- 
er card contains much the same in- 
formation as the admission set. To 
eliminate this duplication of effort, 
the ledger card can be designed as 
part of the admission set. This step 
also reduces the margin of error 
present when the information is 
copied. 

2. Consolidating forms. This 
makes it possible to get the complete 
story on one sheet of paper and 
avoid the transcribing of informa- 
tion from one form to another. Many 
admission sets have sections which 
are distributed to both the cashier 
and the nursing staff to notify them 
of a patient’s discharge. On many, 
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two forms are used for this purpose. 
This is a needless waste. Through 
more attention to the design of the 
set, it is possible to combine the two 
forms, resulting in a saving in print- 
ing cost. 

3. Filling in at one writing. Our 
objective is to get all information 
common to several forms into one 
writing operation. A multiple-part 
admitting form, in which common 
information is entered on all parts, 
is a good example. Not all the infor- 
mation is needed at each location 
and the different parts, when sep- 
arated, serve different purposes. 
But, the fact that it can be written 
or typed at one time saves a lot of 
energy and time. 

Improving a form does not always 
mean simplifying or eliminating 
forms, items or copies. We may have 
to have another form or add items 
or even add a copy. We must be on 
the alert for any additions which 
will simplify work. Such additions 
may be noticed after examination of 
individually composed letters or 
narrative reports requesting infor- 
mation that is already available. 
Sometimes the best method of find- 
ing missing items is to examine com- 
pleted copies of the form in the file. 
Analysts look for hand written or 
typed notations for which space was 
not provided on the form. Some 
forms attempt to do too much. A 
form should be designed to do a spe- 
cial job, and when it attempts to do 
more, operations will bog down. 
Where this is so, two forms would 
be better than one. 


Question Use 


Most of the superfluous paper 
work generated in hospitals today 
will not stand up against a hard look 
or a searching “why.” 





Use a Tinted Paper 


To solve paper work and sorting 
problems, many hospitals use col- 
ored paper for different types of 
charges. However, since the color 
of paper can vary from one mill-run 
to another, there is always the pos- 
sibility of confusing one type of 
charge for another in the myriad 
charges that are processed each day. 

To solve this, it is suggested that 
we use a standard white paper that 
is tinted. It is much easier to con- 
trol the color of a tinted paper and 
therefore easier to control the pos- 
sibility of errors being made due to 
mis-sorting. 





Don’t ask an executive or a work- 
er whether he needs a certain form 
or report. His instinct for self-pres- 
ervation, if he is nervous, or his 
sense of his own importance, if he is 
confident, will make him say that he 
does. Ask, instead, what information 
he does need to do his or her job. 
After he has told you, ask him why 
he needs the report reaching his 
desk that carries completely super- 
fluous information. Data should be 
provided only when needed and re- 
quested. 


Purchase Order Forms 


If a hospital issues approximately 
50 purchase orders a week, it would 
be most economical to use a gath- 
ered set. If 75 to 300 purchase orders 
are processed each week, it might 
be well to use a one-time carbon in- 
terleafed purchase order form, but 
if over 300 are used a week, a con- 
tinuous form might be used. 

One way to increase efficiency in 
the purchasing procedure is to de- 
sign the purchase order so that the 
receiving department copy is in- 
cluded. Then, when the purchasing 
order is typed, the copy can be sent 
directly to receiving. This system 
eliminates the duplicate process of 
making out a separate hand-written 
order, alerting receiving department 
to expect the shipment. 


Inventory Control of Forms 


Standardization of forms calls for 
inventory control. Studies have 
shown that American industries suf- 
fer an annual obsolescence of about 
10 percent in its printed forms. A 
form ordered on a two-year supply 
basis, for example, may become 
obsolete before the supply is ex- 
hausted. 

All those working with forms 
should work closely with the print- 
er. It is often possible for the print- 
er to combine several of your printed 
forms on one printed run, or com- 
bine your forms with those of other 
customers. This will result in a low- 
er printing cost per form. Through 
close cooperation, you can realize 
savings in form sizes, scheduling of 
printing runs and shipping proce- 
dures. 

The hospital that has well-or- 
ganized forms — all current and in 
use — with good coordination be- 
tween departments, and no over- 
stocking or unnecessary waste is, 
indeed, a fortunate hospital. a 


Condensation of a paper presented at 
Tri-State Hospital Assembly in the Purchas- 
ing Section, May 2, 1961. 
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